MARGIN RESERVED FOR BINDING 


a 


ig dane during most pf working life, even if retired) 
Farming ChSTTESS 
is. FATHER'S NAME 


MARYLAND +2494 STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH a Woon. 


1. Coe OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


CG s' ; 
arroll MARYLAND Maryland Carroll 
~GEFY Uf outalde corporate limits, write RURAL end Of gutalde corporate Units, write RURAL snd’ | LENGTH OF STAY SEF at outa outside corporate mits, write RURAL and give nearest town) 
give 3 
TOWN Wrale Silver Run X | “hee town Rural, Silver Run 


HSER on REDE a 
STREET ADDRESS Westminster, Md. Re D. 1% Westminster, Mi. R. D. 1 
3. NE a (First) (Middle) (Last) | 4 tne (Month) (Day) (Year) 
(Type or Print) George Nelson Bankert peatH 1}: /1. 19 
U 5. SEX 6. COLOR OR RACE Par es 0. IRT. 9. AGE last birthday ae lL year jeareet 
: » tha. le 
: Male White Speettyy We woncep. | 6/5/1870 8 ae | 
10a. USUAL OCCUPATION (Give kind of work 


11. BIRTHPLACE (State or foreign country) | 12, CiTIzEN oF WHAT 


1 Coe, Md SOE Orit. 
14. MOTHER'S MAID: NAME 
Julia Koontz 


INFORMANT AND ADDRESS 
Westminster, Md. R-1 


Fred Bankert 


16. Was Decmasep Ever IN U.S. ARMED FoRCES? 
'es,.n0, or unknown) | (If year, WN war or dates of 
service) 


16, Social SECURITY No. 
None 


|. MEDICAL CERTIFICATION INTERVAL BETWEEN 
}. DISEASES OR CONDITIONS DIRECTLY LEADING TO" DEATH ONsET AND DEATH 


Lae (0)... Sei Ouclua An \ Wet. amie, 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CON DITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
2 Ye O Nog 


3 IDENT Specify PLACE (Home, farm, f CITY OR TOWN (COUNTY) ATE 

21 gare 3 Specify) oe ( ins Saregs Ientory, atrest, | ( ) « ) (STATE) 
HOMICIDE INJUR’ 8 
TIME (Month) (Day) (Year) (Hour) | TOURY OCCURRED | HOW DID INJURY OCCUR? 
OF ile at _, Not While 
INJURY At work 

22, I hereby certify that I attended the deceased from. tan..10.., 19.5.3, to ‘ (2, 195Y., that I last saw the deceased 

alive on. QWAr-..30....... 1953, and that eee oc the causes and on the date stated above. 

SIGNATURE ‘ee or title) E. DATE SIGNED 


2 BURIA CREA TON ie: E OF CEMETERY OR CREMATORY | LOCATION (city, town, oF county) tates 
pec! 1 1 * : . 
nerves i 29/5 St, Marys Union Cemete’ Silver Run, Carroll Co.,Md. 


goo REG'D BY LOCAL (es 2 'S SIs ATUR! 24. FUNERAL DI eae ‘OR 0 ADDRESS 
bs og fie (. ay, : Uh SPE AL bbs Aon, _Vittlestom, Pa, 


(f4 i IP Let ; 


- | i, 
's ‘A Nvawig 


ySol Te Ydy 
>, 


ALD aq 


w 
= 
= 
wi 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


forrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (33 46{) 
3485 CERTIFICATE OF DEATH ee. vet ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carhytt MARYLAND STATE enn ag COUNTY Cerroetll- 
(If 5 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY porate limits, write RURAL and give nearest town) 
(in this place) OR 


i ae give nearest tpwn) a ah ae 
Sums i 9 Hh oearal Pee 
HOSPITAL OR STREET 7 (If rural give location) 


INSTITUTION 0} ¥ ADDRESS 
STREET ADDRES 
3. NAME OF ; “Da Month D Ye 
NEM OF (Firs) (Middle) st) DATE (Month), (Day) (Year) 
(Type or Print) Lee A/ SEATH: 4 195 
7. SINGLE, MARR & DATE OF BIRTH: 


5. SEX: wee... te OUR A 


D, 
WIDOWED, DIVORCED, 
(Specify) : y) Z 2 4 : 
me aden | Ad eecdee Give kind of | 10b. KIND OF BUSINESS OR 
' 


work done during most of Working life, INDUSTRY 
even if retired): ‘D, 


9. AGE last ae IF UNDER I YEAR| IP UNDER 24 HRS. 
, aie Months) Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


A a. 


II, BIRTHPLACE (State or foreign country) : 


13. FATHER’S NAME: 


Gp cll. 


16. SoctaL SECURIRY No.: 


one _ 


-S.ARMEO Forces? 
(it Yéy, give war or dates of 
service) 


15 Was DEcEASEO Ever 


TT no, Fs ie Yés, gi 
18. MEDICAL CERTIFICATION 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 Onset And Desth 


eer cause NOmeum, 


Antecedent causes (s) 

Disesses or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
Yes Nof] _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office blIdg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work () At Work 


22. I hereby certify that I attended the deceased from 1 Orn’ 19$Y., to 1% ., 19.£Y, that I last saw the deceased 


and that death occurred at .2:55.R. mM, from athe 2 CAUSES and on the date stated above. 
Pek ads or title) DATE SIGNED 


23. BURIAL, CREMAT: 
VAL (Sp 


he 
jeapAe ice aan SI@NATU! et 


DATE aa: E OF apa. OR CRE 


1 Deny are | a ples 
CZ 


MARGIN RESERVED FOR BINDING 


VS. AIBA - 5-53 


learly and legibly. 


item of information carefully. The\¢ 


Supply every 
2 please pe the causes of death cl 


FADING INK. 
iy important. Physicians 


» WITH UN 


PLEASE WRITE PLAINLY, 
age is especial 


oF00 03470 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH » 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND STATE Maryland country Carroll 


CITY (if outside corporate limits, write RURA! LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town! ) (in this place) OR 
Town Westminster 


) ) 
TOWN _ Westminster ye / 


BERRA on Sus — 
INSTITUTION OR. 50% Carroll Street >» 50$ Carroll St. 
3. Se (First) (Middle) (Last) 4. wee (Month) (Day) (Year) 
(Type or Print) JANICE BLACK | peatn April 6 19 54 
& SEX: 6. cone OR Ts. REL re eee 8. DATE OF BIRTH: 9. AGE last birthday:| If UNDER 1 YRAR | IF UNDER 24 HRS, 
Female iw eo Lae Pe | 10-1-1951 | 2 x } Months) ‘Days Days | ours [ian Min. 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ii, BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 

work done during most of work life, INDUSTRY: OUNTRY? 

even if retired): TONG Maryland ici4 
18. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 

Thornton 0O. Black Helen A. Legore 


15. Was Deceasep Ever IN U.S. ARMED Forces 2] 
(Yeo, no, or unk.)| (1f Yes, give war or dates of 
Le no service} ——— 


Fa 


16, SoctaL Securrry No.: 
none 


17. INFORMANT & ADDRESS: 
Thornton 0. Black, Same as above 


F 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (8) essesceiee 


INTERVAL BETWEEN 
ONSET AND DEATH 


es 


Antecedent cause(s) 
Disenses or conditions, if any, —(D) nen 
giving rise to the above cause DUE TO 

stating underlying cause Inst (e 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THS haly 
DISEASE OR CONDITION CAUSING DEATH... Mongolism —. Microcep! iro ee sae 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
J a ‘ YeH Nog 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING (J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY “ 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection (), Inquiry O, and 
find that death resulted from: Natural causes [{, Accident ], Suicide O, Homicide |], Undetermined cause is. 
SIGNATURE oe CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMIN 
Sabin M.D. ASSISTANT MEDICAL EXAM.” April 7,195b 
23. ae CREMATION, | DATE THEREOF NAME OF CEMETERY | LOCATION (City, town, or county) (State) 
ec 3 
BURLAP” * | 4-9-1954 | Sams Créek Brethren |Carroll Co., Md. 
peat ar 2 if) L REGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


‘ [ED eG en Fe | _C. M, Waltz, Winfield, Ma, 
s f 


MARGIN RESERVED FOR BINDING 


> w 


K MARYLAND 2488 


STATE ate a he OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... 24 


1, PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


CITY (If outside corporate li te RURAL and | LENGTH OF STAY CITY (If ou 
OR glvypspearest sown) 2" this PS) OR 

TOWN - 

HOSPITAL OR , 

INSTITUTION OR 2 


3. NAME OF 
DECEASED 


giye negrest town) 


(Type or Print) rey, Lb tL, 
6. SEX JE . y L) 9. AGE last hirtb@dy | If under. 1 year |If under 24 brs, 
WIDOWE: VORCED, pa Months Days | Hours | Min. 
UAL OCCUPATION (Give kind of work] 10b. ma. 


of working lifeféven if retired) 


14. MOTHER’, DZZez. Di vaxcsor! 
, 
17. INFOR! * ae gee el * a Z, J 


ECEASED Ever IN U.S, ARMED Fo: 
or unknown) | (If year, give war or 
service) 


~ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET Ayp, DEATH 
G7 8. ‘Ximmediate cause @)... AEE a A ; Aare 7 Aha 


Antecedent cause(s) 


Diseases or conditions, if any,  (h).. 
giving rise to the above cause 


stating the underlying cause last, 
WI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
c ) Yee No O 


21. ACCIDENT Specify) PLACE eee factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office ) H 
HOMICIDE INJURY hit 
ae (Month) (Day) ( @lour) | Witte st ae ee : HOW DID INJURY OCCUR? 
While at 
INJURY Work C) At work 


22. I hereby certify that I attended the deceased from oy 192.Y, that I last saw the deceased 


alive on.. YY, and ne death ocourred at.. m., from the causes and on the date siared above. 
SIGNATURI > jtle> ‘y ATE SIGNED 
> y 
V1 7-4 tae WU hi ca A_| Quote, BY. p ee (2/3 ¢ 
23. DENSUI se Ae. ie N” EG EB, CE: weezy PvP OR Y OCATION (ity, tory uf county) (State): 
Uspecily . y, y 
3 ~§ LO-FY | ppecocptced Aeahtetl Lee 
DATE GES BY LOCAL | REGISTRAN'S SIGNATURE// ra x 53 ADDRESS. 
REG. 7g ey, | Os Ze A ZF 4 
GL. IV AAA y ~ SLE AAP ¢ 
V I han a 


i 2 CALE & VL 


MA avaung 


VSI ee way 


‘A (3 9m 


VS. A15 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information 


PLEASE WRIBE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 193472 


please write the causes of death clearly 


pecially important. Physicians: 


= 


age is es 


aN ; 
3) 9 ¥ 0 MICATE < B * f 
M4 vo 4 8 r4 CERTIFICATE OF DEATH Reg. Dist. No. a ee 
3 1, PLACE OF DEATH: z. USUAL RESIDENCE (10ME) OF DECEASED: 
2. 
ee COUNTY Carroll MARYLAND STATE Maryland COUNTY 
08. CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo. ue ere give nearest town) (in this place) len 2, 7 ZL. 
lyr.2mos.19d4ys Baltimore = #5 VOl- i 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR — ADDRESS 3 
> e 
STREET ADPRESS Henryton State Hospital 0D 1019 N. Wolfe Street ss = 
3. NAME OF in i Last! 4. DATE Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) » ( 
(Type or Print) Tcansa Brown. DEATH: l 28 19 Sy 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER | Year| IF UNDER 24 HRS. 
RACE: Ani DIVORCED, a, | Months) ‘Days [Hours | Min. 
_Female Negro Seeks Saneie 10- ey [PvE 
10a, USUAL OCCUPATION Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work fee soe most of working life, INDUSTRY: COUNTRY? 
even if retir 
Factory Work | Unknown south Carolina |. { _ Vet 
13, FATHER’S NAME: 14. MOTHER'S SHEN NAME: 


Moses Brown Mary ra 
15 Was DeceaseD Ever IN U.S.ARMeED Forces?| 16. SoctaL Security No.:| 17. INFORMANT ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
@_ no eeabiee) 251=-32-7037 Dorothy Brown ~ 1019 N. Wolfe Street. 
7 18, MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH net Agu oan 
oon be 
Immediate nos Leah Far adv. bilat,..pul...the.......... SCR eee 


Antecedent causes (s) 

Diseases. or gts) if any, 
giving rise to the above cause 
stating the underlying cause Inst_ DUE TO 


(ce) 
1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF ert 19. MAJOR FINDINGS OF OPERATION | 20. AUTOBSY f 
ij | Yes No 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
ROMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work 0 


eral 53, to. L=28 19% oh. that I last saw the deceased 


be he date stated above. 
My. - and tag Sac e ecuened at 63 15. DeMe., from Bo en: and on the dat © re nan 


Maryland 28-5), 
town, or. a2 tate) 


23. BURIAL, CREM) 1 DATE TH ~ ME OF CEMYE’ hee an a CATION (City, 
eee ey/ | VK « ERY OR is 0 (City, 
Coban, rs Aa. 
DATE REC'D 28.6)! Zot REGISTRAR’S: Y. 


22. I hereby certify that_I attended the deceased from ... 
alive on Nn 28 f, 5 


SIGNATURE 


GNATURE RE | rE 
——— ea CTO! bs 


ian Local [* Fate ticcten., 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


ro 
© 
Pa 
tal 
2 
3 
é 
a 
3 
E 
< 
= 
re 
r) 
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3 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WI 


7 a bs 04 


3476 


MARYLAND STATE DEPARTMENT OF HEALTH 


03473 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Lh ae DEATH: 
a Carroll MARYLAND 
oe (If outaide corporate limita, write RURAL ‘and LENGTH OF STAY 
oo coal ec! Westminster | eo r 


TOWN 
HOSPITAL mea 
SR Eer WBDRESS 54 Church Street 
3. NAME OF (First) (Middle) 
Mary Elizabeth 
'e 6. COLOR OR RACE TE ERODE een 
Female White Owe ware 
10a. USUAL OCCUPATION (Give kind of work 


¢ 10h. KIND OF Tane OR 
done during prose gforar king Wisp pyen if retired) 


Reg. Dist. No...../ 


a vera RESIDENCE (HOME) OF DECEASED: 
ws Maryland COUNTY “Gaerrgia 


CITY (If outside corpornte limite, ite a ‘@ nearest town) 

Pawn Westminster ad 

STREET (if rural, give tocation) 

RUEEROS 54 chureh Street 

(Last) 4. DATE Cat (Year) 

Brown | Shara April oe! 
8 DATE OF BIRTH 9. AGE last hirthday | If under I year (If under 24 hrs. 
Jan * ae 187 die aN so ys [Hour Min. 
1k. igastaeyes (State or foreign country) 
eatin dD Maryland | 


ton 


12, Crrmen oF Wat 
Countay? [TSA 


InpusTgywr) Home 
8 FATES NOME William Hendershot 


15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SociAL Security No. 
a unknown) | (It ies givewaror 


- MOTHER'S Wary. WY 
Mary Ellen Deneen 


17, INFORMANT AND ADDRESS 


C. Hayes Brown Westminster, Md. 


18 MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


70 x PGCE (aber). 


Immediate cause (ie 


Antecedent cause(s) 
Diseanes or conditions, ff any, 


giving rise to the above cause 
stating the underlying cause fast 


Ag 


eer ORES 8 5 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death hut not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, fact atreet, : 
OF ___ office bidg., etc.) et 
INJURY 
(Hour) pypRY OCCURRED 
While at Not While 
Work OF At work 


HOMICIDE 
TIME (Month) (Day) (Year) 


INJURY 


alive on.......4 
SIGNATURE 4% 


NAME OF CEMETERY OR CREMATORY 


IC April 13 lob Westminster 


Spe 
aegur 
DG REC'D ‘ LOCAL ] REGISTRAR’S SIGNAT! 


John R. Byers 


HOW DID INJURY OCCUR? 


sie w, yt. Gn ens Ze 192% that T last saw the deceased 


DDRESS ae DATE SIGNED 
Plwteani “Ae! paber/ b 
LOCATION (City, town, or county) (State) 
estminster Md. 
ADDRESS 


Westminster, Md. 


24. FUNERAL DIRECTOR 


@ @ 


MARGIN RESERVED FOR BINDING 


(3474 
MARYLAND 348 8 STATE DEPARTMETT OF HEALTI 


CERTIFICATE OF DEATH Reg. Dist. Now. Yoru 


1. PLAGE OF DEATH: a 7. USUAL RESIDENCE (OME) OF DECEASED. th 
7 rol MARYLAND Moarylona oUNTY Pipe ober; 
GUTY Gf ouside corporate Umits, write RURAL ang’ | LENGTH OF STAY || CITY (I outside corporste Wilts, write RURAL ahd give nearest town) 
ive nearest town, by Z > thi: , 
TOWN’. Srkesriiiie X pal oR «=U alK ers v7 He /OXeaa 


HOSPITAL OR 


INSTITUTION OX ASip-n'h ad fol St. POS Pr tel abpress ) af Key’ SpiHe if a) 


STREET ADDRESS 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) ae (Year) 
DECEASED i OF ys 
(Type or Print) Annre R. Campbell | peat Af 19 

5. SEX | 6. Wh OR RACE | “WIDOWED,” DIVPRCED, 8. DATE OF BIRTH 9. AGE last birthda: pene t year Reese 

(01 Da: llours 
Fen (Specify) ‘ole weet 6 - be Aad 1873 yrs. : | i | 
ES tne ogee wes ue Eat st oe we: Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) acumen or Wuat; 
of working ife, even. re INDUSTRY YT 
DRS Te 3 Spree... |_ Mevzlen of ae 
13. FATHER’S a) ? 14. MOTHER’S MAIDEN NAME 
Berne 20, Metta lag Go2nel/ 

ie ‘Was DECEASED aes us ARMED res 16. SoctaL Secungry No. 17. ECU MANES: ay ADDRESS 

8, NO, oF unknown) | (! ee war oF dates 0! = As ite J Reaw~ els 
18. MEDICAL CERTIFICATION INTERVAL BETWEE? 
I. DISEASES OR 3y DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (0)... % A. eye os F c \ # ttetlies /-) 


Antecedent cause(s) dhs ESE wk i hee ORE SOLE | 3 weeks 


Diseases or conditions, if any, 
giving rise to the above cause 


ei he sisi bd taviosalax ie Cavhie Vase Lys hk ho porbensin 
Il. OTHER SIGNIFICANT CONDITIO! 2 
tributing to the death but not rr 
Sonat one cone arty coatideeeereiny dent Chey. ror Spice ass. 47 fh avlenescley, inh py 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
é 


20, AUTOPSY? 


‘ | Ye A NoO 
21. ACCIDENT (Specify) PLACE (tome, farm, factory, street, 4 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF note bldg., ete.) Hl 
HOMICIDE INJURY i 
——“TIME (Month) (Day) (Year) (our) | INJURY ae | HOW DID INJURY OCCUR? 


OF te at No’ 
INJURY m. Work (] At work 


22. I hereby certify that I attended the deceased from efor ber, Ap 19.4 Pan to... eg 20. a 19.04, that I last saw the deceased 


alive on. 2 é t 2 firn., from the causes and on the date stated above, 
SIGNATU! Degree or title? ADDRESS DATE SIGNED 
Gude iG , Wap afietd Shady bo p Sylersrelee Mal pte Loe 


. BURIAL, CREMATION | DATE 
REMOVAL, (Spesify) 


MOMES At ~¢ zS y ha L44 
DAT. REC’D BY LOCAL Is EGISTRAR'S: SIGNATURE A. F ERAL DIRECTO. 4 VA 
r, Et * fh 
JL) 


ip [> @ J 
Bhitle Zoli A 


MARGIN RESERVED FOR BINDING 


a 


) 


J 2) 


MARYLAND 3489 STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Rog. Dist. No... bene 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Carroll MARYLAND STATE Maryland COUNT Geirrol 
CITY (if summne corporate limits, write RURAL a LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
gi t tor (a piace) OR x 
TOWN Rureal——Syke Md Z 
HOSPITAL O. ‘1 Ve STREET 4 (if rural, gite location) 
INSTITUTION OR ADDRESS 
InsTITUTION OR. Springfield State Hospital (4 
3. NAME OF (Fin) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) ary_A Brown a DEATH ne =i 19 
5. SEX 6. COLOR OR RACE T. SINGLE, "MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. t year |if under 24h 
| WIDOWED, , DIVORGED, Montha/ Days | Houre| Min 
Female Speaty) 16-6 90 yr 
10a, USUAL OCCUPATION {Give kind of work| 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, CITIzEN oF WHAT| 
done duri ost of working lifd, even if retired) oe A , | Zee g 
13. FATHER’S NAME as 4 MOTHEWS MAIDEN NAME 7 
Thomas Brown Mary Biddison 
16, Was DeceaseD Ever IN U.S, Anmep Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
‘Yes, no, own) | (If year, give war or dates of 
2 service) Hospital records 
18. MEDICAL CERTIFICATION INTERVAL B: EI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3B) 
Immediate cause @...Cerebral vascilar accident... : 25min, 
Antecedent cause(s) | 
Diseases or conditions, if any, (b).... Generalized arteriosclerosis 
ere ite to che sboxe Gu years 
stating the un lerlying cause Ch " * 
...Chronic Brain. Syndrome associated with sen nae : 
n. orgs mowmcane coin wi ah ig ane a 
e ne 3 
ee oe see tonition eamingaeetd, OYain disease 
Ts. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No“*F) 
21. aC ENT (Specify) PLACE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! OF " office bldg., ete.) ! 
HOMICIDE INJURY j 
TIME (Month) (Day) (Year) {liour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | ‘While at _ Not While 
INJURY m | Work 0 At work 0 


22. I hereby certify that I attended the deceased from........ArO754, 19.000) Orly 19.54, that I last saw the deceased 
- from the causes and on the date stated above. 
Ss y, y DATE SIGNED 


alive on..... y >, and that tat occurred at Zs. 23 
stanaruRe” , ff ‘Degree ay Bei a 
A ? [Y 0 ‘ip “fo 4 oh 


i yy 
287 BURIA Resngrro " DATE U L.-.e OF Se ape hs oe gllaal City, town, of coun) Gta 
REMOVAL (Specify) 
A cateldl = I -S* . Adee eZ) e AEG 


AAA EO 2 


DATE REC’D'BY LOCAL ] REGISTRAR’S: aoe 97) aA. FUNERAL DIRECTOR g Fy, a ADDRESS 


ALLE LILY Z LZ, 


L®°\ (Xf REMLEA Rel oat dk an oe « 


—~ IB a a Fx 


VS. A156 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


% 


corr, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3476 
347-7 CERTIFICATE OF DEATH Reg. Dist. No... ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Canratl Lo: MARYLAND 


CITY (it outside corporate limits, write ri il LENGTH OF STAY 

OR give nearest town) (in this place) ys 
TOWN, Zs ¥ 
HOSPITAL OR STREET (If rural give locatign) 


INSTITUTION OR 


STREET ADDRESS 9 - ideetr mA rat wield LE im ld itaze F. 


3. NAME OF Fi i e 
DECEASED: 7) 0 7?, VA (Middle) cast) 4. DATE (Month) (Day) (Year) 
(Type or Print) a CLARK BAU (ara DEATH: 3 19 
5. SEX: S. SOLOR OR | 7. SINGLE, MARRIED, rs ok OF BIRTH: 9. AGE lest birtfiday :| UNDER 1 Yean |r UNDER 24 HRS. 
RACE: + WIDOWED, DIVORCED, | Sector ge, | MOnEREY Days | Hours | Min. 


10a. USUAL OCCUP: ‘ive kind 


D OF LA Se OR 
york Pie SNE, most of working life, 


"INDUSTRY 


ions ‘HPLACE te forei it VIz. CITIZEN OF WHAT 
(State ér foreign country) # aw 
, 
| 14, oh MA 


AA 
ECURITY No. | 17, INFORMANT & ADDRESS: 


Hoe 
Lp-0/-05 49 ya. 
18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4+22./ 
Immediate cause (a) spcas 
DUE TO 


Interval Between 
Onset And, Dea 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ee 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
} | Yes [] Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) Day) (Year) (Hour) | Wate OCCURED HOW DID INJURY OCCUR? 
ile a! it 
PusuRY m. | Work O) ‘At Work 0) | 


22.1 esp certify that I attended the deceased from 2/.3/. 


— 


199K, to... AF 
3°LP, trom 
AD) 


4 19> 
— and _on the date stated above. 


;, that I last saw the deceased 


an bet 


z Sih 
Fie igh SIGN. 


/ MARGIN RESERVED FOR BINDING 


STATE DEPARTMETT OF HEALT! 
‘CERTIFICATE OF DEATH mio? oe 


2 gael RESIDENCE (HOME) OF DECEASED: 


MARYLAND 2459 


1. PLACE OF DEATH: 


COUNTY COUNTY Na 
MARYLAND i’ Mitch 
CITY (if outside corporate Syl write herntle ‘and j] LENGTH OF STAY CITY Ut culate agpetate viaits, Saag RETNA, and give nearest to 
OR give nearest town) {in this place) OR 3 4 
TOWN Merellee x | vA ~ Ke, TOWN QkA GGA (8 ’ . 
TRSHTOEON on wae SBR ae 
* 
smear nopnees | Seriecgprll Had, Verarla 25 BE oe Sted 
3. NAME or (Middle) (Last) | a DATE (Month) (Day) (Year) 
(Type or Print) MARGARET. LEQGWOR O EDHOW) DEATH Afrcf 19 
5. SEX 6. COLOR QR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |!f under 24 hra 
S WIDOWED, DIVORGED, 127, oe Days pte) Min, 
. (Specity) a-a-l8 76 yr. 
108. USUAL OCCUPATION (Give kind of work} 10b. Ktnp oF Busrh on | 11. BIRTHPLACE (Stato or foreign country) 12, CiTizEN oF WHAT, 
do iz Mi orking Wife, even if retired) INDUSTRY ‘ 4 CounTRY? 
SIDI Ya GEES LA o Je 
13. FATHER’S NAME ¥ Ss 
45. Was Deceasep Ever In U.S, AnMeD Forces?| 16. Social SecuRITY No. 17. INFORMANT AND ADDRESS 
Yes, no, or unknown) | (If year, give war or dates of . g 
Abe service) Ce bete4 a file fot, 
a 18. MEDICAL CERTIFICATION ° TER\ a = a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ons “D DEAT 


. _" 
Frm cause w.diletirak. Areuehspuen AMACLER |29 hr ooo 
Antecedent cause(s) 


‘ ‘ 3 . y' 
Diesan erin tens, wrleranselinetee Clr hie rea titan disease. | tyupn . 


atating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS Si 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


19. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Ho: farm, factory, atrest, { (CITY OR TOWN) 
SUICIDE OF __ office fap te.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (liiour) aco Occ! HOW DID INJURY OCCUR? 
OF While at Not Walle 
INJURY m. Work 0 At work 1) 


22, I hereby certify that I attended the deceased fro! 
alive on.“ 1, an 195%, and that death occurred at...§ 


be Pn., sxe the causes and on the sini stated above. 


SIGNATURE, (Degree or titte) § ADDRE SS re DATE SIGNED 
” ’ 
actu Ce, AD. ba fat Steqocll lat. YWty/53 
§ BURIAL, CREMATION | DATE MP-OF CEMFTERY/OR ORE i LOCATION (City? town, vp eppinty) (Spite) 
REMOVAL (Xpecif P ? 
r= ES> tm fF Chk ote Lettsagite,, Wide. 
DATE REC'D BY LOCAL PRUGISTRAR'S SIGNATUR > "| 24 HUNERAL DIRECTOR * DDRESS 
Es / fa 
fe g i Di Cols bes Ma" FEAR -_|\ Big BECTEEO 
oF 7? = 


4 


e 
o 


tem of information carefully. The 


i 


Supply every 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. 
ysicians: 


ea 
iY, 
is especially important. Ph; 


PLEASE WRITE PLAINL 


ie) 
8 
<) 
2) 
> 


MARYLAND STATE DEPARTMENT OF HEALTH () 3 4 q 8 


. Ch tr 
345i 2411 N. Charlee Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. NO. Doin 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Carroll MARYLAND Maryland CarfOlt 
se pe Gf outside sonore ts Imite, write RURAL and | LEN ge OF eae ed (if outside corporate limits, write RURAL and Pe nearest town) 
ive 

frown”? Wet wi ndsor Wades Town Rural--Westminster 
“HOSPITAL OR ———~S STREET (if rural, give location) 

INSTITUTION OR », ADDRESS 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) pig = 


__Uiype or Pant) MARTHA ELIZABETH EDMONDSON Stara ~— April 7, 


- SEX 6. COLOR OR RACE pe re MARRIED, 15 DATE OF BIRTH 9. AGE last birthday oo Lyear {If under 24 hre. 
pee white IDOWED, BH BRCED, | 11-20-1883 70 ym, | Motes | Baye | Hours ain 
pa eee Ce eran ee pro pee) or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citmen op WHat 

jon ost of worl ife, even If ret ISTRY 

pamlis cKoibtst Aaa Own home Maryland ery 
13. FATHER’S NAME 14, noe pene NAME 
Henry Coleman | Jennie Williams 
15. Was Deceasep Ever IN U.S, ARMED ects 16, SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 


Se iere tukenee ee ge irs. Chas.C.Lemmon, New Windsor,Md. 


18. MEDICAL CERTIFICATION 1h 
NTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Duara 


thelheie anne (a)... Clarctnomaleccr (avary ~ OG nal’ At) a anderecucr 


Antecedent cause(s) 
Diseases or conditiona, if any,  (b)_-.... 
giving rise to the above causa 
stating the underlying cause last 
(c) t 
Tl. OTHER SIGNIFICANT CONDITIONS 


none 


Conditions contrihuting to the death hut not 
telated to the disease or condition causing death. 


19b, MAJOR FINDINGS OF OPERATION 


) 192, DATE OF OPERATION 


“4 (Specify) PLACE (Home, farm, factory, (CITY OR TOWN) 
SUICIDE OF _ office bldg., etc.) 
HOMICIDE INJURY 2 
Roe (Month) (Day) (Year) (Hour) Ee pees HOW DID INJURY OCCUR? 
a lo 
INJURY ‘a At work 


22. I hereby certify that I attended the deceased froni~ 


’ 
alive on-7., Z, 
SIGNATURi 


, that I last saw the deceased 


4.n., from the causes and on the date stated above. 
ESS DATE SIGNED 


TY 


Gtate) 


and that death occurred at.., 
(Degree or titie) 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ia, 
Mt.Pleasant Carroll Co., M 
24, FUNERAL DIRECTOR ADDRESS 


10. Ma Waltz, Winfield, Mde 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio’ 


fully. The correct 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03475 


3478 CERTIFICATE OF DEATH feast rilecate, Y/ 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) > 


COUNTY! 

CITY (If 

R and 
WN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MARYLAND STATE 


BURRS LENGTH OF STAY 
af (in this place) 


STREET 


ADDRESS B3 


3. NAME OF ; L 
DECEASED: pens) baa "e 
(Type or Print) (EE bpp: a 
. SEX; s. COLGR OR | 7. SINGLE, MARRIED, ji DATE OF BIRT) 
RA pe WIDOWED, C 


10b. KIND OF BU; Me LLE IL. CL 24 (State of foreign country): 
IND RY: 


ECEASED EVER IN U.S,ARMED Forces? 9. 
‘Yes, no, or unk.)| (If Yes, give war or dates of 
p 5 


service) £ 2 0 3 
18. Lo ahd: CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AL eat < nN. -Give kind of 
of working life, 


[* CITIZEN OF AT 
Cc YY? 
c 


IAL SECURITY NO.: 
3 


Interval Between 
Immediate cause (a) . 


Cute, 
DUE TO ; 
Antecedent causes (s) 


Diseases or conditions, If any, (b) vied tre ti petice 33 et U re ik irae Or Lf Se Si sed ath 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(0) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
/ | Yes(] Nof} _ 
21, ACCIDENT (Specify) BLACE (Home; farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oe bldg., ete.) 
HOMICIDE fesu 
TIME (Month) (Day) (Year) (Hour) aoe OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work [I At Work 


22. I hereby certify tpat I attended the deceased from Vid: 2 (1993. “. 
.74 195, 4, and that death occurred at 


jezree gp.title) Gj. a 
oie Sof Beam 


, 192.%,, that I last saw the deceased 
Tea, the causes and on the date stated above. 


Med cA 
XS 


age is especially important. Physicians: 


TE REC'D BY LOCAL 


3A NvaUnE 


vSel ie td 


VS. A15A - 5-53 


fer 


information Be? The 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. Su 


vat 


i 
death clearly and legibly. 


ply every item of 


P 


age is especially important. Physicians: please write the causes of 


PLEASE WRITE PLAIN 


8402 03480 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..7%..... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carrell MARYLAND STATE Maryland county 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and ee nearest town) 
OR and give nearest town) 


(in this pigge) OR 
TOWN rinefield, Maryland’ l20yrs - mos town Baltimore City YO = 
HOSPITAL OR ee || STREET (If rural, give location) 
INSTITUTION OR ADDRESS nd 
STREET ADDRESS Springfield State Hosp. / Unknown 
3. NAME OF (First) (Middie) at) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) M LES DOW | DEATH k 19 10 Sh 
5. SEX: 6. ees OR cP ore 1D AMIVORCED, 2, | 8. DATE OF BIRTI; 9. AGE iast birthday: | IF UNDER 1 YEAR | IP UNDER 24 HRS. 
Male ‘\thite | (Specify): | Single’ 2-22~1896 | 58 ,,,, | Months] Dave | oor | Min. 
ja. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country):| 12. OITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
sre reteed) 7 a berer Box factory Ireland U.S.A. 


18, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME; 


Patrick Gordon Catherine Sheerean 
15. Was Deceased Ever IN U.S. ARMED Forces ?| 17. INFORMANT & ADDRESS: 


Yes, no, or unk.) a es, give war or dates of 
To Bea) Ea Hospital records é 


1 18. MEDICAL CERTIFICATION 
L mes OR CONDITIONS DIRECTLY LEADING TO DEATH: Teeitat: Sen eee 


ONsET AND DgatE 
eumonia...secondary...to .asphyoxdlatian..... 


16. SoctAL RITY No.: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


ate rd pmnter ls ie peepee VAR (e Epilepsy without psychosis 8 yrs. 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
Re ITION CAUSING DEATH. ....... 


198. DATE OF eat 196. MAJOR FINDING OF OPERATION: _ 


pA OE Oe eee eee Poet we Sone 
ras eae CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) 
or CONTRIBUTING 1) OF street, office 2 bidg., etc., 
GeusE OF EATH. INJURY Carr 


2id. TIME (Month) (Day) (Year) (Hour) ) 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
OF While S at Not while jes 
INJURY To M. work D) at feck Oo 


22. I hereby certify that I took charge of the remains described above, held an Autopsy J, Inspection (1, Inquiry [1], and 
fipd that death resulted from: Natural causes [], Accident 1], Suicide [], Homicide [1], Undetermined cause ). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
9, ed DEPUTY MEDICAL EXAMINER 
= of M.D. ASSISTANT MEDICAL EXAM. YG ASA 
sg L, CREMATION, | DATE THEREOF | NAME, OF CEMETERY OR GaitMePORY agers sh (City, my oF county) (State) 
VAY (Specify) : A . WE, fy 
Ai ao * z CY 7 Md LLL Aero Ce 17-3 Bice! 22k 


DATE REC'D BY’LOCAL | REGISTRAR’S SIGNATDRE ] 24. RONERAL DIRECTOR ADDRESS 


PEER 1 Dit Ci HE Liye? fast = ple 


, B479 03481 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist 
MEDICAL EXAMINER’S CERTIFICATH OF DEATH oe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY L° 3920 MARYLAND STATE a at: county / Datel 


Tae rrect 
ly. 


af CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (lf outside corporate limits write RURAL and give nearest town) 
ts OR and give neares n) 04 y, (in this place) OR - ; 
ae TOWN : of TOWN 6) tetoreisra Ler / 
a3 HOSPITAL OR : STREET (if rural, give focation) 
Se INSTITUTION OR dt ADDRESS 7 4 J” y 
rare STREET ADDRESS / 0.7 am: 
2% | 3. NAME oF (First) (Middle) (Last) 3. DATE (Month) (Day) (Year) 
=s DECEASED: OF e 
AS (Type or Printy 4 2 w/S aha RoEUCI sr DEATH 23 19 Soo 
Crs $. SEX: 6. ee OR T., Ce 8. DATE OF BIRTH: 9. AGE iast birthdayf | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
4 Ee ' Months| Di Hours | Min. 
£8] 1 Ee nieve ot My. ibigey | 59 a | | | 
SQ, | 1a USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
oad work done during ymost of work life, INDUSTRY: COUNTRY? 
% fe even if retired): y ws ; ip See 
Q ® B 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
a es 
2 15, Was Deceased Ever In U.S. ARMED Forces 2] : 
i. oz i ete emer ee SociaL Srcurmy No.: | 17. INFO! i NT,& ADDRESS: | 1, 4 « detrn f-. 
© ae 72 service) 2 26+ (b6-I390 J ul p ahs, Loner - 
Be LAA = 
ag 5 18. MEDICAL CERTIFICATION Z ic case 
2] I, DISEASES OR CONDITIONS DIRECTLY LEZDING TO DEATH: pies ‘a 
> vy 2 INSET AND DEATH 
& s 5 
a Zs Inimediate cause 
a 
a S.. Antecedent cause(s) 
me a n 
me Diseases or conditions, if any, 
q as siving'riea\to tie above /aduse DUS TO 
f Ra stating underiying cause last (e) 
b SSS 
< ae TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s TO THE DEATH BUT NOT RELATED TO 
hia DISEASE OR CONDITION CAUSING DEATH... 
I g 19. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
BE ‘FZ, \ Jap | Yeo] Nox 
& | ia. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 21¢. {City or, town nty) 7 (State: 
a] PRIMARY [¥ or CONTRIBUTING () OF sti ffice bidg., xte., 
i CAUSE OF DEATH. INJURY 
2 | Qld. TIME (Month) (Day) (Year) Capp) | 21e, INJURY OCCURRED 21f, HOW DID INJURY OCCURT 
a OF While at Not while / | 
3 INJURY 23 SY 2pm work at_work 
Py B h¢greby/certify that I took charge of the remains described abéve, > Inquiry G4-and 
S o that death resulted from: Natural causes [], Accident [1], Suicide (@;—Homicide 1], Undetermined cause (]. 
a] CHIEF MEDICAL EXAMINER DATE SIGNED 
J 71 DEPUTY MEDICAL EXAMINER - 
Ee Lp K M.D. ASSISTANT MEDICAL EXAM. 2/5 wh 


IMATION, 


DATE THEREOF 
pecify) : | / 


CEMETERY fOR CREMATORY 


tA. 


23/ BURIAL, CRE! 
/ REMOVAL (3: 


WA a he 


oO 
ww 
12 

: 
< 
w 
hast 
a 
wu 
> 


SA Way 


 Barz9 2 


ior) 
19 
Te) 
' 
8 
a 
< 
vi 
> 


at 27 
y 
forrgct 


ion a? e 


MARGIN RESERVED FOR BINDING 
item of informati 
the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


— 
, 


I 


pecially important. Physicians: please write t! 


PLEASE WRITE PL 
age is es 


3498 03482 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...7..7...... 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND stare __ Marylanckounty 
pve ies outside sorppreven limits, write RURAL LENGTH OF STAY Cane {If outside corporate limits write arc and give nearest town) 
nd give nearest town) ‘in this place) 
stead é Lepr TOWN Hampstead Sa A ee 
EEE on \ oo aula del 
STREET ADDRESS Above address wv Ke rar 
3. erence ye (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
(Type or Print) JAMES RICHARD HAINES | DEATH April 7 19 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: I" AGE oe Mises IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male RACES wipoweeD, Bivonéen,| Vib 3-95 ugad om { Months) Days | Hours F Spm (eal econ enol Min. 


1a, USUAL OCCUPATION (Give kind of 
work done during most of wes life, 
even if retired): = — 


13. FATHER'S NAME 


10b. KIND OF el pager oR 


ll. ites Si fe 2s 
INDUS TRY : (State or for: im ciate Rel hdl iil 


12. pepe ot OF WHAT 


AO on 


ANAS 


16. SecraL Securrry No.: YW. BN EAN & ADDRESS: x 
Vn 


AL, Meee shia ah Zia, 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Butween 


16. Was Deceaswp Ever In U.S. Anmep Forces 7] 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


Zep [EEE peo 


50 1x Onset anv Deati 
Immediate cause (a)... kracheobronchi tis... 
auRTS 
Antecedent 
Antecedent cause(s) |... Bilateral. suppurative otitis media . 


giving rise to the ahove cause DUE TO 
stating underlying cause last (ce) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

10 _ THE DEATH BUT NOT RELATED TO THE 

DISEASE_OR CONDITION CAUSING DEATH. 


18a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
r 
J : 7 YesX] Not] 
21a, EXTERNAL CAUSE WAS | 21h. a (Home, farm, factory, 2le. (City or town) (County) (Btate) 


PRIMARY [) or CONTRIBUTING [1] 
CAUSE OF DEATH. 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. work (1) at_work [] 


22. I hereby certify that I took Gea f the remains described above, held an Autopsy f%, Inspection 1], Inquiry (], and 
find that 4 p ral causes & , Accident [1], Suicide Homicide 1, Undetermined cause [). 


pal office bldg., ete., 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. April 8, 1954 


23. BURIAL, CREMATION, 


- Cee 
MOVAL (Specify) + 


Lo C4 Oy ae wee DIRECTOR )/. ADDRESS 
KadlaLiaL La Wades) Md. 


| DATE THEREOF | eae OY CEMETERY OR CREMATORY [7 pi se ig ae or ae) 


co 
% 
Z 
a 
Zz 
z 
>) 
os 
S 
i 
8 
ra 
ee 
i 
Nn 
& 
Z 
o 
4 
= 
o - 


03483 


MARYLAND 3 4 c } g STATE Sheps ae OF HEALTH 
‘CERTIFICATE OF DEATH reve ne QL 


LL ae o DEATH: 2 Bren RESIDENCE (HOME) OF DECEASED OUNTY 
al MARYLAND Maryland Carroll 
CUTY Uf sutalde corporate limite, write RURAL apd7 ] LENGTH OF STAY || CITY Ut outeide corporate limits, write RURAL. snd give nearest town) 
TOWN "Rural, Mire Union Mills pies-ri Town Rural, Nr. Union Mills , 
HOSPITAL OR i j STREET, (i rural, give location) 
INSTITUTION OR, westminster, Md. R. D. 1 X ADDRESS westminster, Md» Re D. 1 
3. NAME OF (First) (Middle) (Last) | 4. One (Month) (Day) (Year) 


DECEASED 
peata _ i/1 19 


(Type or Print) Katherine Rebecca Hamme 


6. SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |ifunder 24 bra. 
WIDOWED, DIVORCE: | Days Hours | ‘Min, 


Female White (peel) “MarTrie 9/27/1894 | 59 yr 

CT USUAL a ee ee. kind of at oe: Kinp or Business om 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 
bias tama PTL AbLcLiio Sia “thin home Carroll County, Md. OUSTA: 

i3. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Wilmer Haines Ella Wolfe 


pe ee 
15. Was Decrasep Ever In U.S. Armen Forces? | 16. Socra, Security No. % A DRE: 
yy ee Pty or unknown) (“s a year, give war or dates of a jy aga EE ee 6s 


vice) 8 Yestminster, Md. R.D.1 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES ors SopPITIONS DIRECTLY LEADING TO DEAT! Onset aND DEATH 
I" lac, Lam 41 mnpdl 
Immediate cause “si ANOVA, a are “Mh AAA 
Antecedent cause(s) 


giving rise to the abov. 
atating the under!; 


I. Que 81G) 


ranted to to the ‘linsane or condition causing death. 
1%. DATE OF Si ie) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yo O No B® 
Zi. ACCIDENT Gpeeify) PLACE Y (Home; farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE uy Ot. Hy 
HOMICIDE INguRY Hy 


TIME (Month) (Day) (Year) (Hour) Cee, OCCURRED y HOW DID INJURY OCCUR? 
OF While 
INJURY 


NS 
23. BURIAL, CREMATION 
E. AL {Specify) 


VdUNg 


4 
. 


So MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information’ 


VS. A156 


hm 
3) 
a 
2 
i} 
o 
v 
a 
a 


oF 


please write the causes of death clearly 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 193484 
B445; CERTIFICATE, OF DEATH Reg. Dist. No....// A 


1, PLACE OF DEATII: 2. USUAL; RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland A va a en 
LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town 


CITY (If outside corporate limits, write RURAL 
i) and give nearest town) x 


TOWN Sykesville 
HOSPITAL OR 


(in this place) si 


Imonth18days Town Silv. ver Spring 4 —— 
a STREET (ift"rnral give ==. 


Z 


STREET ADDRES hee Ne 
Springfield State Hospital / 2618 Weisman Road ~ 
3. NAME OF a i ie D: < 
DECEASED: iesaty (Middle) (Last) 4. DATE — (Month) (Day)—_(Year) 
(Type of Print) Olga Marie Han: DEATH: h 26 13 
5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| Ir UNDER I YEAR| iF UNDER 24 HRS. 
RACE: Wapoee. DIVORCED, a | EA Days | Hours | Min. 
_Female White pecity): Widowed 8-8~1892 61 ee é e: 
10a. USUAL OCCUPATION. Give kind of 10b. joe ue Ree UBENESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
ren if retied)" School teacher Zad4n hehe | North Dakota U,S.As 


13. FATHER’S NAME: 


John Emile Johnson 


15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. Socta Securtry No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
7 NO service) Oe Won Springfield State Hospital = 
18 MEDICAL CERTIFICATION Titca eee 
du. "3 32) OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
| Several.wks 


Immediate cause (a) 
DUE TO. 


14. MOTHER'S MAIDEN NAME: 


Christina Nelson 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cat 
stating the underlying cause 


Rib. 2h. hours. 


e) | 
12, OTHER SIGNIFICANT CONDITIONS Not 
Conditions contributing to the death but not ° 


related to the disease or condition causing death. Chronic brain syndrome, Pick's disease determined. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes] No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [] At Work 1) 


22. I hereby “hea ny I attended the deceased from .. 3-8. 195h., that I last saw the deceased 


ge 


alive On . 19; 5h, and that death occurred at . Mi, from t the causes and on the date stated above. 
hy ates e Si ESS DATE SIGNED 
3. hey) VO ‘ON, REOF NAME OF SEME Bt oe CREMATORY YON Teno tows oF eg " (State) 
IOVAL, (Spgcity) af ag lag, vg = 
ATE RECD el REGISTRAR’S Yan 2 Se ae 
SAE | é i 


o 
z 
a 
iz 
4 
i=} 
iJ 
° 
lool 
a 
a 
~ 
4 
a 
ie 


MARYLAND STATE DEPARTMETT OF HEALTH 


3496 03485 
‘CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY 


MARYLAND. Maryland 
CITY (If outside corporate limits, write gre and by ae OF STAY CITY (If outsido corporate limite, write RURAL and give nearest town) 


OR yee Pesville yeah on och aeeind 3VO 1- ob 
a ORE aOR STREET if rural, give location) b 
INSTITUTION OR, Springfield State Hospital / fy ApbRess = 1,8 Market Place, Balt. 2 Md 
3. NAME Seo: (Firat) (Middic) (Last) 4 pale (Month) (Day) (Y i 
(Type or Print) John Franklin Hickman Beare April 17 ‘D 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OX BI 9. AGE last birthday | If under. I year jIf under 24 hrs. 
: ; | WIDOWED, 6 25-190 4G Months.| Days | Hours { Min. 
malec white (Brecisy. i he 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR ii. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done pr Awa axe ig life, even if retired) | InpusTRY, = e. Z / CounTRY? j , Lh 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Pes OS Yio 


_ 


_16. Was Deczasep Ever In U.S. ARMED ForCES? | 16. SociaL Security No. 
4Y. prnown) | (Il year give war or dates of MT NON: ee es 8519 pe os lake Plan 


service) = cP Mrs 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

Oo 28. 

Immediate cause @..Pulmonary 1uberculosis 


Antecedent cause(s) Dec! 53 to 


Diseawes or conditions, if any,  (b).... mapa . ash s pre: se nt. 
giving rise to the above cause da te. 
stating Phe ubilerlying comes ant, Q- 
Ml. OTHER SIGNIFICANT CONDITIO! Chroni eet ia fs , x , 
Gaeta Gears comer atte tan, = Meeg tape Ppa A i tomato saben 
19a. DATE OF QPERATION N° 20. AUTOPSY? 


No O 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE —_ OF _ office bldg., ete.) ' 
HOMICIDE INJURY -_i 
“TIME (Montb) (Day) day ese INJURY OCCURRED HOW DiD INJURY OCCUR? 
While at _ Not While 
INJURY Work O At work O 


alive ong = 47... Ne 2 50mm. m., from, the causes and on the date stated above. 
SIGNATURE , We Dee Dien DATE SIGNED 


dup 


: aa aA VAR Pee 
ppd ‘Zs RAR'S SiG. sz Leas) tad Sod — Z y Sa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, {33486 
3497 CERTIFICATE OF DEATH RGE-Uvet Nowe ae 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carrol] MARYLAND state Md county Carroll 

on (If outside corporate limits, write/RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) is, place) OR 

Pow Rural Harney 4 iffetine TOWN Rural Harney 

HOSPITAL OR . STREET (If rural give location) 


INSTITUTION OR x ADDRESS 
STREET ADDRESS \ 


. NAME OF ; i i 4 
a SS (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) DEATH: 23 19 


5. SEX: Ss. SOLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE lest birthday :| Ir UNDER I year |r UNOER 24 HRS. 


F Thite Uhectyy nerreed Nov.4,1873 BO) yr | NO | Clee 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): housewife own home Ma. U.S.Ae 
13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: ° 


Joseph Milton Reaver Elizabeth Clingan 


15 Was Deceaseo Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


A No service) none Charles F. Hoffman -Taneytown,Md.R#2 
18. MEDICAL CERTIFICATION 
Intervai Between 
. 337 OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 
1X 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(ec) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF ass hi 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) NoQ— 
21. ACCIDENT (Specify) PLACE (Home farm, factory, ary {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffice bidz. . 
HOMICIDE Iugury” = ey 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR T 


Whiie at Not While 
INJURY m. Work (1) At Work 0 


22. I hereby certify that I attended the deceased from 2. ~ Cn 19S, to ATs ie rS4, that I last saw the deceased 


alive on LE tp Es 1984, and that death occurred at ....9..1. 41 Pt “from pies causes and on the date stated above. 
IGNATUR! Degree or se ADDRE: DATE SIGNED 


. a ( “25 >5 4 
"REMOVAL "f ed ae he DATE THEREOF Ds. GF CEMETERY OR CREMATOR’ LOCATION (City, town, or as (State 
cify) 
bl 26-54, | Lutheran | Harney Wid. 


DATE, Burt tal LOCAL FUNERAL DIRECTOR ADDRESS 


pes in K \aigy A sISTRAR’S SIGNATURE 24. 
CM Ans Sglugp| C.0.Fuss & Son Taneytown,Md, 


a MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull; 


VS. A15 


Theforrect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03487 


ta 
2458 CERTIFICATE OF DEATH ma: a ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county CARROLL MARYLAND state Matyland ___ county Montgomery 
CITY (If outside corporate limits, write v4 Tey OF STAY Oy (If outside corporate limits, write RURAL and give nearest town) 
OR, yond dive nearest town) (in this place) 2 a 
Rural - Sykesville X mos .29 days TOWN Caithersburg (I RAL 
HOSPITAL OR STREET Gf rural give location) 
INSTITUTION OR ADDRESS 
TREET ADDRESS Soringfield State Hospital (eal WA 
3. NAME OF ~ (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ELBERT KYLE HUDGINS DEATH: 6 1 5h 
5. SEX: s. COLOR OR 1. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 Year |I[P UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months) Days | Hours Min. 
‘ Male WwW (Specifgtn gle 4/5/75 79 ar pe) 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most pf working life, IND! A 3 COUNTRY? 
pha ta i? Virpknia _USA 
13. FATITER’S NAME: ia 14. MOTHER’S MAIDEN NAME: 
William Hudgins Sara Anderson ae he 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


15 Was Decrasep Ever In U.S.ARMED Forces? 
Lak eZ Record, Springfield State 1 spital, Sykesville 


(Yes, no, or w (If Yes, give war or dates of 
18, MEDICAL CERTIFICATION 


service) . 
1, DISEASES OR CONDITIONS mt ee as TO DEATH 


Interval Between 


iG Onset And Death 

/Q x rence 

Immediate cause (a) b APE “Z MTR, q ) fe, 
DUE T! 

Antecedent causes (s) 

Diseases or conditions, if any, (b 


giving rise to the above cause a 
stating the underlying cause last. DUE TO 


/t)_ce A) 


OTHER SIGNIFICANT CONDITIONS Syndrome_ associated with eee T 
Conditi tributi to th th it it 
palates to ie reese gf-conaltion eatelne: Goeth , terebral arteriosclerosis, wit 
19a. DATE OF Phe 196. MAJOR FINDINGS OF OPERATION PSYChotic reaction | 20. AUTOPSY T 
rae Yes BNo O] 
21. ACCIDENT ~ (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
NOMICIDE INgURY 
TIME (Month) (Day) (Year) (Hour) | wane OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work aa & 
22. I hereby certify that I attended the deceased from . 20, 19DS » to U7 67 er peice 5h, that I last saw the deceased 
alive on lull 6/ oh, 19. Bh and that death occurred at ‘ 6 , from the causes and on the date stated above. 
AT (Degree or title) ADDRESS DATE SIGNED 
/ i M.D, kesville ,Ma’ 4/6/5h 
23. TAL, Ete | DAT 2. s+ | NAME Y REMATORY | oriee aR oyn, or county) (State) 
ry) 


HH fO-S' 


aft REGISTRAR’S Font 24, 


FUNERAL DIRECTOR c ADDRESS 


* Messi t iby. dp, 


MARGIN RESERVED FOR BINDING 


a 


MARYLAND STATE WERE OF HEALT! 
3499 CERTIFICATE OF DEATH tee. viu.no....2 


I. PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY / county Og 
avr rO; MARYLAND 
CITY UT outside corporate iinits, write RURAL sad [LENGTH OF STAY CITY (if outside corpbrate limita, write RURAL and give nearest town) 


ene S7xA BSB HME ABy Pres oR wn ale to ZL OF. 5 Bod 


HOSPITAL OR $ STREET. (if |, give location) 
INSTITUTION OR cS, Nh ele cas 4 ADDRESS t 
STREET ADDRESS t 0) b 3 Z By J 
3. NAME OF g. (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED , a7 OF 8 
(Type or Print) Enhse A ER Tass Deata 4 4 19g 
6. SEX 6. COLOR OR RACE T. Bee MARRIED, 8. DATE Of BIRTH 9. AGE last birtHday | If under. I year }If under 24h 
4 DIVORCED, O y rl Days Bote] Min. 
Specify) Zi yr. 
10a. USUAL OCCUPATION (Give kind of work} I0b. KIND oF Business or | 1 PLAGE (State or ‘Me, country) 12. CITIZEN OF WHAT 
done ing moet of wprxing life, even if retired) pian CounTRY? 
4 LP 
13. FATHE! NAM 4 14. Lviaee fAIDEN. ee. 
Vhatuts Jtubheces on ‘a 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocraL SEcuRITY No. 17%. eed A ADDRESS 
‘Yes, no, or unknown) | (If year, give war or dates of 
service) — = -— _ al GA AF 
18. aa CERTIFICATION INTERVAL BETWERt 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ Onset AND DEATH 


Pi. ce (@).. Burns a Doe % 4 kee oe. Relat Cemcttnlase e:) v4 AWS 4 
ntecedent cause(s) 7 
pity or conditions, if any, wlidlurvanecyociige EMAL, Lidice a 4% Chea PA YEARS 


giving rise to the above cause 
stating the underlying cause last My Si 
4) = Kypultu 
I. OTHER SIGNIFICANT CONDITION ve 


Conditions contributing to the death but not = 
related to the disease or condition eausing hema ak ae frtern partied oar ye 
Téa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION a | 20. AUTOPSY? 


¢ Wi | Ye O No 2D 
21. ACCIDENT (Specify) PLACE (Home, farm, Naot strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) een OCCURRED HOW DID INJURY OCCUR? 
ra) le at Not While 
INJURY m™m. “Wor oO At work 1 


22. I hereby certify that I attended the deceased fromSQH/S....., , 195%; that I last saw the deceased 


alive on 3/9. a 19.9 ¥ and that death occurred at. oot, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ; DATE SIGNED 


a NAME 
"CB 3/ ‘ral Ae 


AX 
DATE REC'D BY LOCAL | Rb Sia US SIGNATURE’ 
jec~ : BY CO, 
— 6p! LAL Xleod 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Su 


fee 


e 
®: 
3 


b 
i] 
"Eo 
= 
yg 

a 

3 
a) 

(i 

3 

by 
c) 


PLEASE WRITE PL 


i0n 


informati 


ly every item of 


p 


please ae the causes of death 


‘icians 


cially important. Phys: 


age is espe 


3506 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U3482) vise 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....74...... 


1. PLACE OF DEATH: 


county Carroll MARYLAND 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
OR and give nearest town) (in this place) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Marylami county Baltimore Cit 
one (If outside corporate limits write RURAL and give nearest town) 


OWN Baltimore Cit, No, 5 
HOSPITAL 0} STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ‘ ; 933 Rodman Way PA 
3. NAME OF inst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ERT EE | DEATH d 19 0 54 
5. SEX: 6 GOLOR OR | 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: i AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 BRB, 
: , , ha fi 
Male (ety: "Married | 212-01 cs nae [wr | 


10a. vee OCCT ON, (Give Bas 4 
worl ne during most of avor! e, 
even if retired): eee 


13. FATHER’S NAME: Se / 
7 F. A 


15. Was Deceased Ever In U.S. Apmen Forces ?| 
. (Yes, no, or unk.)} (If Yes, give war or dates of 
é _ | service) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: | COUNTRY? 


INDU! 
Wok - Sweden naturaléaed 
| 14. MOTHER’S MAIDEN NAME: 
peed ad 


16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


Arh. =_ Records at hospital 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
. ; 
£4- O 6 | 
Immediate cause 


— 


Interval BETWEEN 
ONSET AND DuatH 


| .YESs...A09, 
minutes 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DPUETO Chronic 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING wit psychotic reaction, 


TO THE DEATH BUT NOT RELATED TO THE 
20. AUTOPSY? 
Yes (X Nol) 


a 
21a. EXTERNAL CAUSE WAS 2tb. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 0) OF street, office bldg., ete, 
CAUSE. OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M.|__work at work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (|, Inquiry [), and 


ind that death resulted from: Natural causes (|, Accident 1], Suicide (], Homicide [], Undetermined cause 9. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. 


NAME OF CEMETERY OR -G! 


. BURIAL, CREMATION, 
REMOVAL (Specify) : 


DATE THEREOF 


YS 2s Cis 


zs 2 tA 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE FUNERAL DIRECTOR 


MP DfT SY Wadi. 222 


MARGIN RESERVED FOR BINDING 


03490 
MARYLAND STATE DEPARTMETT OF HEALTH 


3901 


CERTIFICATE OF DEATH Reg. Diat. Now... 
L ee aoa DEATH: 2. geval RESIDENCE (HOME) OF eR OUNTY 
MARYLAND Maryland 
Gia (IE outside corporate mits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN give nearest town) Sykesville > Go"Ve ars s oR a 3y | ~ 
Li ee ae STREET 2222 (If rural, give location) 
STREET ADDRess Springfield State Hospital E pee : 
45 Ra ae (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year, 
(Type or Prat) John Waugh Norris Brats April 25 19 
5. SEX | 6. COLOR OR RACE | pe a a ae 8. DATE OF BIRTH 9. AGE last birthday Montha 1 year ee oe 
a 5 ont! ‘a3 fours % 
male white Grey) SAME LS = 1.602876 Fe. = EE 
10a. USUAL OCCUPATION (Give kind of work ne Kino oF Busn 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even jfretired) NOUSTRY age | 
acer are aesenes ie na Wash: ton. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Baker 


17. INFORMANT AND ADDRESS 


Records of Springfield State Hsopital 


15. Was Dacessee arin In U.S. ARMED eer 
(Yes, no, or unknown) year, give war or dates 0: 
i‘ no | service) == 


16. SocraL a No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH : ONSET AND DEATE 
4947 i 
(TTX. Raaae «).. Pulmonary embolism, right pulmonary artery . | Wavnrss: 
Antecedent cause(s) more thm 
Diseases or conditions, if any, (b)... Carcinoma of the prostate with invasion of the one yre 
giving rise to the above cause urina ry bladder < 


stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIO! 3s” 7 


Sen oadie Sede Hebephrenic schizophrenia 5k years 


18a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
8, et ore Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) TATE, 
t StICIDE ou OF office bldg. ete.) ; t ) 

HOMICIDE oemewee INJURY — ail ==> 

a h) (Di ¥ Ti INJURY OCCURRED HOW DID INJURY OCCUR? 
TIME (Month) (Day) (Year) (iiour RY OCCURRED 
INJURY anon m. | Work At work omens .. 

22, 1 hereby certify that I attended the deceased from.Septe-1.. 1947... todpradl..25.. 1... that I last saw the deceased 

alive on. Apral. 25... ey 195). Ey - that death occurred at. 5 2h. ae we pm., from the causes and on the date stated above. 


SIGNATURE (Degree or titic) DATE SIGNED 


April ra 195) 


AV on fel e, } 
23. BURIAL, CREMATION ea B ” E = p R ity, tgan, oF county) (State) 
BMOVAL ,(Sgecify) 4 


BY LOCAL | cee TRAR'S SIGNATURE 


a ¥, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 03491 


correct ‘ ‘ 


3502 CERTIFICATE OF DEATH Reg. Dist. No. a, Ae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY 2 MARYLAND STATE be COUNTY’ Citele, 
SITY (it oltside corporate limits, write, RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and giv. arent ts (din this pk OR 
TOWN S} pie A TOWN XG 2 
HOSPITAL OR ? STREET (if rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ( 
3. NAME OF : ai 
- i 4. DATE Me D Y 
DACA SDS (First) (Midgle) Last) me (Monjp) | (Day) (Year) 
(Type or Print DEATH: po Ff 
8. SEX: $s. COLOR OR 7. SINGLE, MARRIED, TE OF BIRTH: % ee i birtpday «| 


RACE: WIDOWED, DIVORCED, 


(Specify) : 
“Weal USUAL OCCUPATION. Give kind of 


work done during most of working }ife, 
even if retired): 
13. ce NA 4 


IF UNDER I YEAR| IF UNDER 24 HRS. 
Months ] Days | Hours | Min. 


fe ee haisy a 


10b. KIND OF BU: BIRTHPLACE, mA or a, aaa 
INDUSTRY: 
es Lp PACK wed, 


4. wots R’S ay, ear 


12. CITIZEN OF WHAT 
COUNTRY ? 


. ' 4 


we ‘Was Decrasep Ever IN U.S. ARMED Forcrsf| 16, Soctat Security No. seabe: = 
Yes, yy or unk.)| (If Yes, give war or dates of 4 
service) 3 ce ere § 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U%o2.or/ 


Immediate cause (a) on. 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

hee ot fag il if any, {BY tax AGE 
giving rise to the above cause 
statIng the underlying cause last, DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS * 
Conditions contributing to the death but not VEE eas a ee 


related to the disease or condition causing death. 


MARGIN RESERVED FOR. wiipine 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu! 


Ta. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION oe | 20, AUTOPSY f 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ‘+ (STATE) 
SUICID |or office bidg., etc.) | rF 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work 1] At Work [1] 


22. I hereby certify that I attended the deceased from (Q.m..£2. 1905., to ..%.. 


ri ot ACh hia or title) ADDRES: DATE SIGNED 
Berta TR Oa M.D a. WH eS VICCE Bhd. G17 - SY 


23. BURIAL, acaba: es THEREOF NAMB) OF CEMETERY Of © LOCATION (City, town, or county) (Statey 
Becteal See) | Hn LO- SF | ars | etiiant 


DATE REC'D BY euill "2. HG SIGNATURE I"; FUNERAL DIRECTOR a 


GPTEIISY | 22. cltty dleed {ila 9 Sie : 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. Al5 


¥ 4 aveang ? 
PSE on ay . 


DY, 199) 


iw 
r 


MARGIN RESERVED FOR BINDING 


\ 


03492 


MARYLAND STATE DEPARTMETT OF HEALT. 


8508 CERTIFICATE OF DEATH kee. pict. No... 2& con 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
Carroll MARYLAND Maryland 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give Price towp). Gi is place) OR x 
TOWN. Sykesville, Maryland | TOwN Baltimore SYOLY 
TSETESR on | SOBs cr ahiskomee 
4 Ail A 
STREET aADDRESs Sprincfield State Hospital 806 N, Bradford Street V 


3. NAME OF (First) (Middle) {Last} | 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) Ida Prod pDeata April 14 oh 
6. SEX ; ©. COLOR OR RACE | T SINGLE MARRIED, ) 8 DATE OF BIRTH 9. AGE last birthday | [funder, T year [fundor 20 nrg 
y, Hy on! | ya; ours 
Female ite Gpeetyy Sinele 8-20-189 Coe oe eee ail 
1@a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business or, | II. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT| 
done during most of working life, eyen if retired) | INDUSTRY uy, | aol! 
aa De 2 ae "| Maryland A 
13. FATHERS NAMB 14, MOTHER'S MAIDEN NAME 
Ril Prady Anna? 
onl. Was rar pe aia YS ARMED Param 16, Soctat. URITY No. 17. INFORMANT AND ADDRESS 
‘no, pr unknown: year, give war or dates o! a 
, no, pr unigtown) | (It year a 77. - _— Hospital records 
18, MEDICAL CERTIFICATION INTERVAL BETWEE 
J. DISEASES,OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 
aX , i 
ule Caikes cause ().....Metastatic malignant..disease of liver and. MO ¢, 
Antecedent cause(s) gall bladder | 
Diseases or conditions, if any, (b).... Carcinoma of the body .éf the uterus peeie. el 
giving rise to the above cause 
stating the underlying cause iast 
{e)..... nove: 
cris aS nee, 
ie ut not 2 
fdlsted to the disease of condition causing death. PSychosis with mental deficiency 17 years 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
} 
f ¥e O No DI 
21. ACCIDENT (Specify) PLACE (liome, farm, factory, streut, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) t 
HOMICIDE INJURY i 
“TIME (Month) (Day (Hour) | INJURY OCCURRED How Dip INJURY OCCUR? 
eh (Month) (Day) (Year) (Hour) Ss os | 
INJURY m, | Work (At work 


22. I hereby certify that I attended the deceased from..9=15....... ..., 19.50, to...mdld..n.. , 19.54., that I last saw the deceased 


alive on. a 19.54, and that death occurred at...4.... ....P«.m., from the causes and on the date stated above. 
SIGNATU (Degree or title? , ADDRESS . : DATE SIGNED 
» out A ‘ Ly ps 
PUMALL FAM AAK ub [VULL Ay} 
28. BURIAL, CREMATIPN | DATE NAMB OF CEMIER) 
REMOVAL dSpecify) Pen 4 -, Pfs 
Cae eS = ad OES fog ELAN i 
DATE REC'D SY LOCAL Ge ARS SIGNATU 24, FUNER 
Fy REG, Z o : A 
Kieth Zitcc) Leal. + Top rhea, 20d) 


Ned. th, Heep 


Item 18 Film G164 4/26/54 
ie 03493 
MARYLAND STATE DEPARTMETT OF HEALT 


: 8904 CERTIFICATE OF DEATH teg.vinu no... 


1. PLACE OF DEATH: ] 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


= COUNT 
NTY Carroll _! MARYLAND STATE Maryland COUNTY Carroll 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Riba OR ve nearest, town) (in, this place) 
v 


OR. 
Ruma kesville, Maryland xX 
Sykesville, Marylan — 


OR “ 


HOSPITA! STREET {If rural, give locat 
Near Nopress OPringfield State Hospital }—|| ADPRESs 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
fh , is hime Randall Ree "2 ee 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, ne fay | If under. 1 year }If under 24 
Female White | WIDOWED, RAYORPED, G pipet | Dare. teen rs 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUsINEsS om | 11. BIRTHPLACH (State or foreign country) 
done during "Z of working life, even. ey INDUSTRY x Mary yl and 
13. FATHER'S ‘NAME. = = 14. MOTHER'S MAIDEN NAME 
Lf. Spe = TA IL; Xs 
16, Socal. Security No. 17. INFORMANT AND ADDRESS 


= ° i. 


18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dea‘ 


Ne, Oe ne ates cee a 


simatic tole oo AME Ede lags Hl AME bd fd/// Vd bide 


16. Was Deceasep Ever IN U.S. ARMED FoRCES? 
Yes, no, or unknown) | (If year, give war or dates of 
z < service) 


giving rise to the above cause 


tating the underlying cause last : R beh 
70. J sense Cone sonprrio” ene, f <hr ris rig x Ah, oh WOR, Fae 
Conditions contributing to the death but not 


i“) 
z 
a 
z 
g 
i] 
J 
° 
= 
a 
i] 
> 
x 
w 
n 
fa 
= 
Zz 
S 
< 
= 
al 


related to the disease or condition causing deathh ractu e hip 
13a. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
4) Yes O Nox 
21. ACCIDENT Specity) PLACE (Home, term, tactory, strest, | (ITY OR TOWN) TCOUNTY) GTATE) 
SUICIDE OF ~ office bldg., ete.) ! 
HOMICIDE —_ | — 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not 
INJURY m._| Work © At work 
y, 
22. I hereby certify that I attended the deceased from..3-13=5)1,, 19.54, to.. 72 /...... , 19.57., that I last saw the deceased 
alive on.  19,%.7., and that death occurred at.../.....7~...Jam., from the causes and on the date stated above, 
SIGNATU! mY (Degree or title ADDPE z DATE SIGNED 
Z gH OW prinefield P @spi ALS 


NAME OF OFX (City, town, or county; (State) 
of . 


~~ $4 | 27 mech 7; 


DAT REC'D BY LOCAL | REGISTRARS SIGNATURE UNERAL DIRECTOR Zp ADDRESS 
SRBC: ? : YJ op tf ‘ 4, AA - 
lipiite Lb, ish 2. Mast CA LAY Maer tn?” - beaks, Se A 
, P Pf 2 
Ae P2 


23. BURIAL, CREMATION DATE 
EMOVAL (Specify) 


VS. A1bA - 5 - 53 


3480 


MARYLAND STATE DEPARTMENT OF HEALTH=BALTIMORE, 18 


Reg. Dist. 
iy 


1. PLACE OF DEATH: 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... Z.... 


2. USUAL 


DENCE (HOME) OF DECEASED: 


e The ont 


a COUNTY . MARYLAND STATE 
ot GUY (f, outside corporate Jimits, write RURAL, |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
o OR ang give nearget town) ¢ ‘in this place) OR A 7D 
ge TOWN TOWN J 
ag INSTITUTION OR Bie spel |] ‘ADDRESS Ret ruts iaes oereny) 
cn | _sumeranmss 9/2 Ly - Degas Bi S/S Ly) Syetgee Sf: 
23 3. NAME OF (First) Fess (Last) ore DATE (Month) (Day) (Year) 
a2 DECEASED: OF 
pS (Type or Print) FRANGLS Asgury Kein owe DEATH Afirek 10 1 Je 
Sa | 5. SEX: & COLOR OR 7. SINGLE, eines) 8. DATE OF BIRTH: 9. AGE last birthday! |i UNDER 1 Yaar | IF UNDER 24 HRS, 
) 3 urges. Great Lied 6 GF Months} Days | Hours | Min. 
Sy, | “ida USUAL OCCUPATION “(Give kind of | 10b. KIND Or Ciel on OR HEL (Stake or foreign Saas 12. CITIZEN OF WHAT 
o FI ° rk,done during most of work jife, ah: 
& ag fee Ee rare 
a : 
a 5 “ 15. Was Deceasep Ever IN U.S. ARMED Forces?) 16, So Si Ne 
i<j Re) (Yes, no, or unk.}| (If Yes, give war or dates of Se wee = 
os service) 
m& 28 $e 
ag i 18. MEDICAL CERTIFICATION 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Demat en 
> td 2 2 / INSET AND DEATH 
& 8 pie 
a oe Immediate cause 
6 ce 
=| g oe Antecedent cause(s) 
= & Diseases or conditions, if any, 
4 a8 giving rise to the above cause 
S a stating underlying cause last (e) 
b ————————— 
< ge IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pm TO THE DEATH BUT NOT RELATED TO THE 
is TION CAUSING DEATH. .. le. 
Es 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO) 20. AUTOPSY? 
EE 4 ’ 4 | Yes Not 
-~& | is. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (Statey 
| PRIMARY 1 or CONTRIBUTING OF street, office blde., ete, 
CAUSE OF DEATH. INJURY 
2 | Bid TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
OF While at Not while 
g INJURY M.| work 0) at work (] 
fo) a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection f&, Inquiry @, and 
Hs o ind that death resulted from: Natural causes fy, Accident 1, Suicide , Homicide Ele » Undetermined cause []. 
5.2 CHIEF MEDICAL EXAM DATE SIGNED 
/ DEPUTY MEDICAL EXAMINER “10 ~Sy 
ze M.D. ASSISTANT MEDICAL EXAM. W 
fa] 23/ BURIAL, CREMATION, a DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, pr county) (State) 
2) / 4 
< (fi 
By i : ¥ 
ou = 


8-51 


VS. Al5 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


ect 


refully. T 


jon cal 


: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


3505 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 034 95 
CERTIFICATE OF DEATH 


Reg. Dist. No.. 


ib. KIND OF BUSINESS OR 
INDUSTRY: 


1. PLACE OF D: ‘H 2. USUA IDENCE (HOME) OF DEC) ED: 
col MARYLAND STATE COUNTY 
ee “oh ee Poe — ce eTts place) || OITY (it pwtside corgorate fimits, write RURAL and give nearest town) 
“\ gas : ae opreg J 
Roar ar ae ae é STREET og rural, give location) 
STREET ADDRESS &- py b x ADDRESS f 
3. NAME oF (First) 2 eae (Last) 4 DATE — , Way) (Year) 
(Type or Print) F 7. 4 Te CL z ree OF anes 1a oa 19 $* ¥ 
5. SEX: 6. eoner OR . sere abn 4B a ef DATE IRTH 9. AGE fast birthday: | IF UNDER 1 YEAR| {F UNDEN 24 HRS. 
: a CED, 7 \. 
C ee )- ) 90 y 4 os as Days | Hours | Min 
la, USUAL ih PATION (Give 


11. BIRTHPLACE (State or foreign country) : 12, a es OF WAT 


mn 
work done during most of working life, 
if retired)’: 
18. peas ae 


 / 


paras 


« 
14. MOTIIER’S MAIDEN NAME: 


15, Was Drceasep Even In U.S. Anan Forces 3 
(Yes, no, or unk.) (If Yes, give war or dates of 
i | service) 


16. Soctat. Securtry No. : 


| 
I. DISEASES OR CONDITIONS DIRECTLY LE. 
SBLO 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET gND DEATH 


19a, DATE OF OPERATION: 


19h. MAJOR FINDINGS OF OPERATION: 


| 
| 20, AUTOPSY? 
S' 


) Yes) No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidz., etc.) | 
MOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work {7} at wo: 


22. T hereby tify w 
ere ee 


I attended the deceased f: ire 
; and that death occurred at... 


pevasena z 19. ov ree that I last saw the deceased 
~m., from ‘the causes and on wer date stated above. 


(DE! 


BURIAL, CREMATION THEREOF 
(Specify) : S/ 
RE BGIST: 
REG. 


OR ae eo = B, Cicessstl, aes 
s 


LOGATION (City, town, or county) 


ri 


/ 


/ 


MARGIN RESERVED FOR BINDING 


*-) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. A15 


he correct j 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Film#e164 ve 
4/26/54 em 
Item 9: film i 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}349 a 
SERTIFICATE OF DEATH 
3 5 if) & iH Cc i 


ef 


Reg. Dist. No. 


i. PLACE OF DEATH: 


county Carroll. 


MARYLAND. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTE Maryland 


COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
se Rae give nearest town) s (in oh sh, Ma NeN Balt >. , vs 
Sykesville x ince h-1- altimore _—_—_) VP 
HiOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
TREET ADPRESS Bpringfield State Hospital 3710 Erdman Avenue 
3. NAME OF i Middk ‘Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) ae 
(Type or Print) _Sophia J os hine Rohda DEATH: ie) 
5. SEX: 5. COLOR OR 7. SINGLE, M oe F 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 YEAR| iP UNDER 24 HRS. 
RACE: BAL ep DIVORCED, 8 aa leer Days | Hours | Min. 
_Female White (Specify) ?Wi dowed = By 187 : cs 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife Poland _USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Edward Grabowski unknown 
18 WAS Deckasep Ever IN U.S.ARMED FoRcES?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS; 
(Yes, no, or unk.) | (If ae give war or dates of 
No aba Hospital Records 
18. MEDICAL CERTIFICATION ‘ Interest. Pewee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2D - 
a.Or} . 
Tasnteiedict cance te) LC ORORATH, DOC MET OIL eins santas MR ab Ammo 2..days....... 
ee te DUE TO 
ntecedent causes (Ss. be 
Diseases or conditions, if any, w) ..Generalized Arteriosclerosis.. Years... 
giving rise to the above 
stating the underlying cause last, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ~ eT | I9b. MAJOR FINDINGS OF 0. 


| 
ic brain syndrome_due to Arteriosclerosis 5 —mo) 
- 


Yes No 
21. pe a (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m._| Work C] At Work [] 


22. I hereby certify that I attended the deceased from 


alive on ... 
“eat 


gece i) 
a A DATE THEREOF 


Ey ., 19.5), and that death occurred at . 


Springfield State Hospital 
i <7) ‘OF CEMETERY OR ans RR’ CATION (City, waall 


gh #, W168. 4 195h., that I last saw the deceased 


on the date stated above. 
raahs atte Bea DATE SIGNED 


23. will CRE! 


REMOVAL (Specify) 


or county) (State) 


Burial Sacred Heart | Baltimore, Maryland 
ay arc BY un Mt ou) ake 24. FUNERAL DIRECTOR DDRESS 
x -/9-S4 pon /| Lilly & Zeiler Inc., 03 S. Wolfe St. _ 


v357 


MARGIN RESERVED FOR BINDING 


* 


STATE NaAdy OF HEALT! 


3507 03497 
‘CERTIFICATE OF DEATH tes. pa. x0... 


MARYLAND 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STA’ COUNTY 
Ca rrol 1 MARYLAND Ma sien and: 
ory (if outaide corporate ilmits, write RURAL and iB sie OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
git BiCre tq é Le ‘days OR as 
Ruya. Town e e TOWN e a V Oufade 
HOSPITAL OR . STREET (if rural, give tocation) 
Bay caer iene Springfield State Hospital Ig ADDRES IOLO St.) Paul iGb. 
3. NAME OF CAirst) (Middle) (Last) | © DATE (Month) (Day) (Year) 
(Type or Print) Ma Josephine Rommel DEATH 4 22 195d19 


6. SEX €. COLOR OR RACE | “wi 7. Bee oe 8. DATS OF BIRTH | 9. AGE jast birthday aa ee unde ao 
a jays | Tours 
Female White Speclty) ” Widow 9-17-80 re. “| | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF Business on | 11. BIRTHPLACE (State or foreign country) CrmizeN OF WHat] 
be dy working life, even if retired) | InpusTRY  Gouneatt 
Ousewile 


1d. MOTHER'S MAIDEN NAMB 


MW FOREN AND ADDRESS 
rds 


18. MEDICAL CERTIFICATION, INTERVAL BETWEED 
J. DISEASES OR_CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 


Mites 


13, FATHER’S NAME 


15. Was DeceasEp Ever In as. ARMED FORCES? | 16. SocHAL Security No. 


(Wes, no, or unknown) | at eS give war or dates of 
= ice) 


Immediate cause «..Acute _Bronchopneunonia 


Antecedent 
Ka Sia Chronic Interstitial Pneumonitis | 
Diseases or conditions, if any, ().... 


yea r Ss 
giving rise to the above cause 


stating: the underSrigg caves last : 
(aneat eA arate Gomprnions )-...¢ .B.S, associated .with .clreulatory disturbance, 


tributi he death but not 
Conditione contributing to the death but net, = with cerebral arteriosclerosis, with psychotic r 


19a, DATE OF ore. 1%b. MAJOR FINDINGS OF OPERATION 


wove? 
20. AUTOPSY? 
Yee No G 


21. ACCIDENT {Specilyy Aes Lome, farm factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF bidg., ete. 
HOMICIDE i 
TIME (Month) (Day) (Year) (Hour) Fee RY Bets) | HOW DID INJURY OCCUR? 
oF jie at. ‘ot 
INJURY m. Wore o At work () 


. L hereby certify that I attended the deceased from....L 0-12-53 19.....05 tO... Am22...... 19.54, that I last saw the deceased 
4 22 1994, 9 Ge t st dat, 
RE {fo} Rate, i. : a ae 


via M D A = 
23. BURIAL, CRIEMATION DATE Pia OP'CE. NET TERY OR CREMATORY LOCATION (City, town, or county) (State) 
iM. 


, from the causes and on the ane stated above. 


ss” DATE SIGNED 


OYAL (Specify) 
nova B po i mington, De 


mnie REC'D BY LOCAL | REGIST az oe an RAT fe eles Vilage 
REC un nb -5A J AGIOS 
hy POMS To, > 17, Wh 


E WRITE PLAINLY, 


VS. A1B 8-51 


IN RESERVED FOR BINDING 


FADING INK. Supply every 


lly. 


item of information carefu 
“Physicians: please write the causes of death clearly and legibly. 


age is especially importa’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 1849) \. 
7 


3508 CERTIFICATE OF DEATH Reg. Dist. No. 


[Se 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee MARYLAND STA’ ebinere Jeemeae 
cry (fe capes Some Cel ail write RURAL ere cers CITY (It,eutdlde corporate limits, write RURAL and‘give nearest town) 
TOWN, : x 2 OR z , 
. LMR. TOWN, : 
HOSPITAL OR (If rural, give loéation) 


5. SEX: 


STREET 
INSTITUTION OR ¥ 
Saber appress (7... 7 erase (x “NA 
5. NAME OF (First) (Middle) (Last) 7 DATE (Month) (Day) (Year) 
(Type or Print) J) OH N SENF T | DEATH: Cul Ib re 5 4 


8 DATE OF BIRTH: 


a aM 
: IDOWED, 
Ww ‘Specify) : Es Snare 31-1865 


9. AGE last birthday: 


v7 yrs. 


UF UNDER 1] YEAR 
a eal Days 


IF UNDER 24 RS. 
Hours | Min, 


10a. USUAL OCCUPATION (Give kind of 
hp 4 Becers peel) 
18. FATHER'S NAME; 


“1B. 


105. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


CBA. 


work done during most of working life, 


14. MOTHER'S MAID i AME: 


Forces % 16. Soctan Securrry No,: | 17. INFOR! iT & ADDRESS: 


AS DECEASED Ever In U.S. AnM 


{Xes, no, or unk.)) (If Yes, rive war or dates of . 
service) LA rnp GD a My A 
18. MEDI CERTIFICATION i 7 
v cEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Hdchlee cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the abu AUuse 


stating underlying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 


192, DATE OF OPER. Pose 


cc 
Conditions contributing to the death but not a | 
related to the disense or condition causing desth. Contes pita te Cx U ee, 
19b, MAJOR FINDINGS OF OPERATION: | . AUTOPSY? 


Yes) Nol 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M.| work{) at work 


22. I herehy 


tify that I attended the deceased from. wt sedis 102, ton fZ Me... ios, that I last saw the deceased 
A ey LOM eee , and that death occurred at... rom the causes and on the date stated above. 


es ‘oh ieee Ae} PIE 


BURIAL, CREMATION | DATE TREREOr 


erkey Specify) = E Li-1 A 


CAL REGL 7 


KA AMAL 


hee ae OR sae a V2 ION (City, tow! x county) (State) 
4, PUNERA, [RECTOR J ADDRESS 


VS. A1B 8-51 


. Thé correct 


RUIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care’ 


. Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()34%! 
3509 CERTIFICATE OF DEATH Reg. Dist. N 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 
LENGE ae STAY 


COUNTY 


limjts, write Nia A town) 


CITY (It of 
OR 


TOWN et Z A 
STRE) (if rural, give location) 
ADDRES: 
3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED; OF - 
(Type or Print) DEATH: VA 19 J 
7. SINGLE, MARR 9, AGE last birghday: | (rF UNDER4 YEAR | 1F UNDE! 24 
oe DIVO oni Days | Hours Min, 
yrs. 
THPLACE (State or foreign country): 12, CITIZEN OF WHAT 


ei 


U.S. AnMED Forces? 16. SoctaL Security No.+ | 17. 
Yes, give war or dates of 


érvice) Jos so - Koad 


Pek 


g ¥ 
pe 
INTERVAL BET, 


I. DISEASES OR CONDITIONS DIRECTLY LEA! g ONSET ANO WEATH 


Et 


(2) 


immediate ‘cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rive to the above cause 
stating underlying eause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
= _ Yes( No, 
21. ACCIDENT (Specify) | Bees (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) =- ~ 
IOMICIDE INgURY i ae 
TIME (Month) (Day) (Year) (Hour) _ RED HOW DID INJURY OCCUR? 
or ‘ -| FRE at t while a 


workf} — #t wok) 


certify that I attended the deceased frome, 4 


iss 19d that I last saw the deceased 


.m., from the causes and on the date stated above. 
DATE fers 


Ae Ss 
| LOCATION (City, town, or county) (State) 
Patapsco Maryland 
| 24. FUNERAL DIRECTOR ADDRESS 


John R. Byers Westminster, Md. 


VAIN 


Se 
Cr 
= = 
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pees { 

Sg 
- unu 
; —= 
1 — 
Vasa 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ved 
mR (354) 
3910 CERTIFICATE OF DEATH Reg. Dist. No... 7a 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND state Maryland COUNTY 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 4 (in this place) 


Townfural ~ Sykesville 3°mos» 2 daps TN Baltimore 3V0 }- 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR } ADDRESS e; 


STREET ADDRESSSpringfield State Hospital 1723 Guilford Avenue , Bitimore-2, Md. 


3. Ne ein (First) (Middle) (Last) 4. pare Yi a ae 
(Type or Print) MARION LOUISE SHANK DEATH: 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last — IF UNDER 6 YEAR oe UNDER oh HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours = Min. 


Female White Specify): Wi dowed 12/19/81? 72? 


“10a. USUAL OCCUPATION Give kindof 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. falls 3F oe WHAT 
work done during most of working life, INDUSTRY: 


even if retired): TIPU. Peer Maryland = i. 


13. FATHER’S E: 14. MOTHER’S MAIDEN NAME: 


‘Was Deceasen ver I: U.S.ARMED Forces?) 16. Sociat Security No.:| 17. INFORMANT ADDRESS: 


(Yes, no, or unk.) W(If Yes, give war or dates of 
Gig serve) Were€-_| Record, Springfield State Hospital 
18. MEDICAL CERTIFICATION a idtecsi ee 
. DISEASES_OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And, Death 


LOOX carne (ay LUN, embolism probably arising in. the ischo- ; |aedunhto, 
pur To rectal abcess. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) t 
giving rise to the above cause i 
stating the underlying cause last, DUE TO 


{c) = = 
NT CONDITIONS onic brain syndrome associated with circuwlatc lasix 
ting to the death but notdisturbance, with cerebral arteriosclerosis, wit 


i 
anes the disease or condition causing d ue ple 
19a. DATE OF OPERATJON:| 19b. MAJOR FINDINGS OF OPERATION PSyChotic reaction | 20, AUTOPSY ? 
| yes No _ 
21. ACCIDENT (Specify) Jorn (Home, farm, factory, 27 | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE xt) office bldg., etc.) 
MOMICIDE INJURY 


While at Not While 
INJURY m. Work (1) At Work [) 


22. I hereby certify that I attended the deceased from ayia 1954, to. Te Vibe 199k. . that I last saw the deceased 


alive on, lit (aa , 19.5))., and that death occurred at . 9: :05....4M.., from the causes and on the date stated above. 
NA (Degree or title) ADDRESS DATE SIGNED 


kesville, Mary]: and —__b/6/eh 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ORIAL. CREMATIO: TE Qary M.D F CEMBRTERY Of CREMATOR LOCATIO ya ‘or county, 
‘kif (Specity) iu pe y) oh j La 
'E y) ae fe Leal fg DIRE Jt 2M bul ez : g 
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Film#G164 Item# 2 4/14/54 emf 


M. ARYL, AND STATE ee eS 0: OF HEALTH 
3514 boul 
CERTIFICATE OF DEATH Reg. Dist. Now, Ph ol 
Baie Ca Hel WET bk: or es ET 


ees (If outalde corpotate limita, write alee. and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give pepregt town) 
San “aa si Respro lie |s Wie re0, | wm Oecpozcerie, CiLy yroe Mark 
HOSPITAL OR STREET 

iNerizuTION on. S 77 STAAL Mth at ABDI: ALLL IPL Pogo MMA 


3. NAME OF irat) Saat Lowy (Last) 4. DATE (Month) (Dsy) (Year) 


DECEASED OF 4 

(Type or Print) VIG a Ly VAILG A Beata 4fbif — 195 
5. SEX . Be iA RACE ["w 7 SINGLE Sivonck & DATE OF BIRTH | 9. AGE ast birthasy | on Tyenr funder 24 

ip - .% ont a ours: 
Thee Brent) DEE We eh ee BL yr. { SS | 


(0a. USUAL OCCUPATION (Give kind of work 3 Ii. BIRTHPLACE ite or foreign country) 12, aurea or WaatT 
done during most of roses life, even if oo PB yr ped Ye Counmry? A 
13, FATHER'S Nae as * 7 14. es sey MAIDEN z Z S : 
Ttrpe Whdkearglty Seng th Lh rh C20 cy 

15. Was EASED Ever In U.S, =p FORCES? | 16. SocIAL SEcURTTY No. 7. INF R. pt AND v7) 


(Fes, nay ot unknown) | (dt soe give war or dates of leDe aay 


18. EAT, CERTIFICATION INTERVAL Bi 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


raatiiod Bae eZ To. didi IAAL LIL ILI 4 Yay W 


Antecedent cause(s) te bof he Laglidth. Magia lee 


Diseases or conditions, lf any, (b).... 
giving riec to the above cause 


ttating the underlying cause last ppt a4 A? Cet pritdrrtrlars Be VT. 


II. OTHER SIGNIFICANT scare conor” if, 
re “Tp 


Conditl tributing to the death but not L) y ALi} : 
Sere Se dienes ¢ contien exccing des YORAM DYnwlrecey [b thtyede Vibsg 
19a. DATE OF OPERATION, | 19d. MAJOR SNDINGE OF Aa Bo 20. AUTOPSY? 


le Yes No 
Wi. ACCIDENT (Specify) BLACE | flows, fe farm, factory, strost, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE ete.) 
HOMICIDE rsURY H 
TIMB (Month) (Day) (Year) (four) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m. Work O At work rs, 
7-29 3 
we "19.227. that I last saw the deceased 


22,1 hereby certify that I attended the deceased from.. 
alive on.. aA 9.0% and that death occurred at. 


SOE) Tle pd. 


23. BURIAL, CREMATION | DATE 
Se aaa (Specify) 


va REC’D BY LOCAL | REGIS’ ‘RAI R'S SIGNA BYR 
rates a7 


., from the causes ani UA the date stated above. 


Libel | fly Vapi hel Bere 


s MARYLAND STATE DEPARTMENT OF HEALTH 3502 
] | 512 2411 N. Charles Street, Baltimore ; 
CERTIFICATE OF DEATH Repub iNe: 77 
} cad DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNT, 
Carvel MARYLAND Ma yu, lane. Cavre If 
Hed (IE outside corporate ite, write RURAL and | LENGTH OF STAY CITY (If outside eorporate limits, write RURAL and give nearest town, 
give oearest town) v \ | (in this place) OR A a 
Town M t A ivy TOWN t. Un x 
HOSPITAL OR STREET 


information carefully. The co: 
d legibly. 


INSTITUTION 1 . , ADDRESS eer 
3 STREET ADDRESS Marin street » Main oeere se 
He zx Lge jl Middle) | a pw (Mooth) (Day) (Year) 
z Uypeor Print) Wy ane fal Beata April g 19S ¥ 
3 5. SEX € COLQR OR RACE “WiDOWs by pIvoBpBD | 8. DATE OF BIRTH Es 70 birthday | If under year |IT under 24 brs, 
Be male wn ite (Specify) iey iN ov, ‘FJ 7828S pes al Days LeLo Mio. 
os a 10a. USUAL OCCUPATION (Give kiod of work | 1@b. Kino oF ime OR ita BIRTHPLACE a | -_ 12. Citizen oF WHat 
y ° ce] done during most of e ‘king life, even If retired) ugoniaahyy, § | | Country? Y. 4 
a §s 13 TEs onsae . wich ie mia oa NAME 5 
g > 8 Denie| Sny der Roth anes 
a £ § (is Was Lao ) | tyeat.e sivewer Lined 16. Socia, Spcurrrr No. Ne INFORMANT AND ADDRESS ‘ 
} ', give war or ol 
8 S32} (ee, no, ar yolmowa) | (ll year 2jb -0 ~ e457 | ys. Ww Arr 
Bs 
a ag . MEDICAL CERTIFICATION InteRvAL Between 
a ae I. DISEASES Ly CONDITIONS DIRECTLY LEADING 70" DEATH ONSET AND DEATH 
Bud aed S. wArteriosclerotic Heert Disease. |severel years 
~ a = Antecedent cause(s) ; m £ ry Fi 
Z 2 q Diseases or conditions, if any, wo... Gemnmerv alized A x tervio se le vo S/S A ee eee -, 
ag giving rise to the above cause 
2 Ag stating the underlying cause last 
< as If. OTHER SIGNIFICANT conpITIONS ~~ * esd a 
Ss zh Conditions contributing to the death but oot 
Fiza) = Tetne enettlnadae or eon iittonlentaing tents LC SG 
a 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3, AUTOPSY? 
£ f Ey: Ye O 
| & | “21. ACCIDENT Specify) PLACE (Home, farm, factory, wtreet, § (CITY OR TOWN) (COUNTY) GTATE) 
8 SUICIDE, office bidg., ete.) H 
AS. HOMICIDE furury i 
7 ir INJURY OCCURRED HOW DID INJURY OCCUR? i 
ict TIME (Monthy (Day) (Year) (Hour) CUR | Ww 
@ 28 INJURY Ware aN e'work 
<8 : 
AS | 22. U hereby certify that I attended the deceased trom. Veto bAc 1953, wo Agril....., 195%, that I last saw the deceased 
2 4 
‘2 alive on April..&... 194%, and that death occurred at....(. I. iad ites i from the causes and on the date stated above. 
> SIGNATURE ¢ (Degree or title) DATE SIGNED 
5 LDS. jeed. Bul 9 4S9 
23) BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giatey 
wd E = Pine Grove Mt. Airy, Maryland 
“ & DATE YC D BY LOCAL ie’ 2%. FUNERAL DIRECTOR i dete at ae ADDRESS 
5 i C.M. Waltz Winfiel 
gs 10, J9S 9 2M. = 


03503 


MARYLAND STATE DERARIMETT OF | HEALTH 
3518 CERTIFICATE OF DEATH 
ne ro or 


TY . 
Carroll MARYLAND STATE Maryland Carrolf 
CITY (If outside corporate limits, write RURAL and TENS OF STAY CITY (if outside corporate limits, write RU! and give neareat town) 


OR nearest f a 4) 
Town? Maar, Manchester } 2 town Rural, Nr. Manchester 


HOSPITAL OR STREET (ii rural, give location) 


INSTITUTION OR. 5 a x ADDRESS y : + 
STREET ADDRESS Westminster, Md. R.D. Westminster, Md. R.D.3 

3. NAME OF (First) (Middle) . (Last) 4. DATE (Month) (Day) (Year) 
DECEASED oF 
(Type or Print) He’ Starner | DEATH 27/54 19 


6 SEX | #. COLOR OR RACE | TA NGUE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday ee oe ace os eee 
Male White peatyy WL ONS 2/19/187h OO ate | ee 
10a. ats Oe ar ine cs kind of rei. bet — oF Business oR il. BIRTHPLACE (State or foreign country) | 12. CiTIzeEN of WHAT 
. Z 
ee Ee Vommne Hier even "Gin farm Carroll County, lide URE YT | 


18, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


David N. Starner Henrietta Darkus 
18. Was Deceasep Ever In U.S. ARMED Forces? | 16. Socia Security No. It. INFORMANT AND ADDRESS 


(Yes, bres or unknown) | ar env’ war or dates of None y Littlestom, Pa, RyD 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
iL — 3, CONDITIONS DIRECTLY LEADING TO DEATH 9 ONSET AND DEATE 
Immediate cause (a)... Qn et Beate ike q << 2 ! Mose 


Antecedent cause(s) Cri gms id i 


Diseases or conditions, if any, — (b)....... 
giving rise to the above cause 


atating the underiying cause Inst. 


oe 

Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 


ro) 
Zz 
c 
a 
= 
5 
om 
3 
ome 
a 
i 
> 
& 
w 
N 
i= 
a 
Zz, 
z 
S 
m 
= 
tl 


While at Not While 
Work (1) At work 


19a. DATE OF aeseo cal 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
, 
be Ye O No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) : 
HOMICIDE INJURY ate 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED d HOW DID INJURY OCCUR? 


INJURY 


22. I hereby certify that I attended the deceased from 


alive ce eh. | Fen e a as and that death occurred at..... 
SIGNATURE (Degree or titie) 


ADDRESS GNED 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county) (State) 
[ej ae anal Rest Haven Cemetery Hanover, York Coe, Paes 


ATE REC BGISTRANS 5 wa, FUNERAL DIRECTOR ADDRESS 
afb.a9) y Who. hb? ‘i LLY Lt +. atom Littiestown, Pa. 


Fx 07.A. Gels 


DATE 


fs °A nveuna 


RSET ac } 


J 


fully. The correct 


Aon 
: please write the causes of death clearly and legibly. 


D FOR BINDING 


WITH UNFADING INK. Supply every item of informat 


PLEASE WRITE PLAINLY, 


VS. A15 3-51 . () 
’ MARGIN RESERVE) 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0350 
* 3481 CERTIFICATE OF DEATH Reg. Dist. Now 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE « COUNTY 


(in this place) iby (If outside corporate limits, write RURAL and give nearest town) 


GA = tf 


HOSPITAL OR (if rural, give location) 


isrruTiON oR, 3/2 €. oa 5 BE”. Se. Moy ag gat 


3. NAME OF First) (fiddle), (Last) 7, DATE Month) (Day) (Year) 
DECEASED: OF . 
(Type or Print) Z Vig) ae | DEATH: of 19 & 


5. h/ 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: % By last birthday: |1F UNDER 1 YRaR | iF UNDER 24 HRS. 
RACE: WIDOWED, 1 DIVORCED, Months | Daye | fioure |) Mia | Min. 


Months| Days 
20 & /f ,; g yrs. 
10a. a OCCUPATION (Give kin BUSINE! ll. HiRTH. LACE ae or = country) : 12. pele aa is WUAT 


of | 10b. KIND OF 
work dong durjng most of working life, INDUSTRY: | 
ev 
Ain ned ' +S Vf. 
18. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAM 
15, WAs Deceastn a In U.S. Armep Fonces 3 16. SociaL Securrry No.: | 17. rong 


RUF USUAL Yer cise winanaaeerer) if a 
= Ub bSYS| ddbix 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


L oYs Ok CONDITIONS DIRECTLY LEADING TO DEATH: Ags. WZ %) ONSET AND DEATH 


Immediate cause 


ecff; 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying: cause last 


¢) 
Il OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 
> 


19b, MAJOR FINDINGS OF OPERATIO: 


20, AUTOPSY? 


4 Yes) No 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, |___ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oflice bldg., ete.) | 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F Whileat Not while 


INJURY M.|_work(} at work {] 
22. I hereby certify I attended the deceased from. 54.70.00, 1g. me Lad | ez, Te that I last saw the deceased 


alive on...%.7 er Forey 19%, and that death occurred at....... I Sie “m., from the causes and on the date stated above. 


SIGN. “D. R > ~ OR TITLE) ADDR¥SS DATE SIGNED 

De. ye an Pre! ¥-P0-SY 
[ AME 0) are OR CR MATORY | LOCATION (City, town, or county) Gol 
fu 4h. aLetrumelr mn i 


ADDRESS 
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3000 


MARYLAND STATE DEPARTMETT OF HEALT 
3514 CERTIFICATE OF DEATH © 9 ree. vist. No... Zoo 
1. PLACE OF DEATH: Ce. / 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ae MARYLAND if peoters < 
CITY Gf outside corporate Iimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
R is Z 
Oe give nearest weet Ans Ww We gf | ye this place) ine ZZ. se X Tee 
Nae oie ak », Boa (if rural, give location) 
STREET ADDRESS JP a) otto Ff ef Pil 
3. NAME OF (Firat) iddte) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED Or 
PEED Merit 2% Eee a7 > DEATH zi 1} 
6. SEX 6. COLOR OR RACE ["w ta iwibowab DIVORCE ; DATE OF Wy v3 Op birthday | Tf under: 1 year )If under 24 hry 
‘ont jours 
Fem wh (Specity) § Pr es “y “23 WEF, Of 56 ym. {| Ki | 
is eee oe EATON Ne ene of ay pe KIND OF BUSINESS OR li. BIRTHPLACE (State or SEL country) | ne ‘CITIZEN fay 
| hfe, ever ret INDUSTRY OUNTRY? 
oie daring yes ol mopeine ae Ds Ds ary [ere/ 
15. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
Chevles (eee. Mv geret Yuavken 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRE;| 
(es, no, or unknown) (EL year, give war or dates of ae A ie Sfrr hat Fole pipe 
18, MEDICAL CERTIFICATION InTERVAL Betwe 
¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONsET AND DEATS 
OABX Youay 6éc Keg: 1d tranche, 
3 oe 
Immediate cause (@) Co stig! We bd cha aces oe hens = ue eee eae 


Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause Last, , a seage an Bovtic THs fiz een ey ov on 
Il. OTHER SIGNIFICANT CONDITIO! Q- 3 ar a a ye 8s entnereecennnfesres [eeenenene aotansnn cheat 


Conditions contributing to the death but not Bs 25°7C 
Telated to the disease or condition causing death. Se ancaned a- sai / silane © 5 / haw 7oos 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7) 


are No 1 


ntecedent cause(s) 7 eS | 
Seatetnege UIP nS a vetie: Veschlen ieee 


2. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03506 
3515 CERTIFICATE OF DEATH Reg. Dist. No.. Vd he -. 


PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED? o 


counTy Carroll MARYLAND TATE " COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF S Z ‘YY ue outside,corporate limits, write RURAL and give nearest town) 
or wet nd give nearest town) (in this piace) * b 3 7 

ille x years] 3days TOWN pants : il 
HOSPITAL OR Fe STREET Ol raralisive loeetioay 
INSTITUTION OR 5 ADDRESS r 
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3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: < 
(Type or Print) Marie Sweetland DEATH: hel 
5. SEX: Ss. State OR 7. ae MARRIED, 8. DATE OF BIRTH: 3. AGE last birthday:| ir UNDER I ye4r|1F UNOER 24 HRS. 
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18 MEDICAL CERTIFICATION interval. Between 
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ntecedent causes (8 
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age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
3516 CERTIFICATE OF DEATH te Sail. 8 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Carroll MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL/LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (it 
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ykes e, Maryland altimore City 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 
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3. NAME OF. (First) neg (Last) ‘ | 4. DATE (Month) (Day), (Year) 
(Type or Print) Charles 5 Taylor DEATH: 71985 
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Ensor C, Taylor = Taupe, Mongater 
15 Was Deceaseo Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT Pa ana ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates of 


No service) Gized- Hospital records 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19)350) ; L 
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giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
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related to the disease or condition causing death. 
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a While at Not while 
PNIURY M. | work{] at work ( 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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I, DISEASES OR CONDITIONS DIRECTLY LEADING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9519 CERTIFICATE OF DEATH Reg. Dis 4a 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county rack) MARYLAND STATE act eplead cours Ort 
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SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY i 
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1, PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rf) 35 


351 CERTIFICATE OF DEATH 


Reg. my No. 


COUNTY, MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


sae - coum Garpeotl 


CITY (it oulside corporate limits, write RURAL | LENGTH OF STAY 
OR ) y Cn tbis place) 


ee (If outside corporate Jimits, rite RURAL and give nearest town) 
TOeN e 


OSP! 
INSHTUTION. OR 
STREET ADDRESS 


RD c es 


(if rural, give location) 


ADDRESS EP. 0g). B 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 6. COLOR OR 


In Ls 


(First) (Middie) 


FOLL 
7. SINGLE, MARRIED, 
WIDOWED, DIVORCED 
specify) : 


8. ME OF BIRTH 


(Last) 4, DATE onth) 
OF ’ 
DEATH: 

9. AGE last bii 


24). Pale lees = 


(Day) (Year) 


1 5 4 


IF UNDER 24 His. 
Hours | Min. 


day: | IF UNDER I YEAR 


Months | Days 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) c 
ATHER’S NAM. 


INDUSTRY: 


10b. KIND OF woh OR 


Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


COUNTRY? 


14. MOTHER'S: Gn a NAM 


Lb ob 


SED Ever IN U.S. Armeo Forces 7) 16. Social Security No.: 
(Yes, no, or unk.) (If Yes. give war or dates of 


. Mae service) 


{ 17, 1INFOR! ig aCe eae 


Desais iy 


(22.3, Mabotiuattr bua 


MM tras MEDICAL Cussit it Waeharn 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


BUX oe Per RES 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
siving rise to the above cause 
stuting underlying cause last 


related to the disease or condition causing death. 


[hare So 


INTERVAL BETWEEN 
ONSET AND DEATH 


12 ¢ 
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Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


192. DATE OF OPERATION:}{ 19b, MAJOR FINDINGS OF OPERATION: 
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| 20. AUTOPSY? 


YeO one 


21. ACCIDENT 
SUICIDE 


ere bidg., ete.) 
MOMICIDE INJU! 


(Specify) | oF (Home, farm, factory, street, { 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED 
OF Whileat Not while 


INJURY M. | workQ) at work () 


at HOW DID INJURY OCCUR? 


SIGNATUR 
£4 


22. I hereby certify that I attended the deceased from... 


boee.ah, 19.2Y, 


alive on..@ 


T..m., cc ohes ea causes and on the d date stated above. 
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SS 0) 


13. FATHER’S NAME: 


At 5 
3 DECEASED Ever IN U.S.ARMED ForckS?| 16. SoctaL Security No.:| 17. xR Layple 
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giving rise ie above cause 

stating the underlying cause iast, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
f | Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DiD INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m, Work At Work [7] 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 SO 
3519 CERTIFICATE OF DEATH tue. nd BS 


I. PLACE OF DEATH: . (HOME) OF DECEASED: 


ide Te, he write RURAL and + at town) 


(If rupal give location) 


MARYLAND 


CITY dt corporate} limits, write RURAL| LENGTH OF STAY 
oN ive nea) town) x ingthis place) 


TIOSPITAL-OR STRE 

INSTITUTION OR ADDRESS 

STREET ADDRESS / 

i 

3. NAME OF j i i Yea 
DECEASED: (First) (Middle) (Last) A y) (Year) 


(fps or Piny DA SY A. WELLER. : af SY 
5. SEX: $. COLOR 0 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdty:) 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours Min. 
aay, _| op fof. Saale 
“Toa. ESS OR IT. 
1 


‘king life, 


L OCCUPATJON Give, kind of | 10b. KIND OF BUS BI + |12. CITIZEN OF WHAT 
done during lost of INDUSTRY: col Yv? 
ae 
' ‘ 
13. FATHER’S NAME: rn HER’S MAIDEN NAME, a 
’ . Gh, A h. 

15 Was Deceased Ever IN U.S.ARMED Forces? (16. SociaL Security No.:| 17. INFORMA: ADDRESS: 
{¥es, no, or unk.) | (If ew, give war or dates of 

“eth _ervier)_ et) st i 

18. MEDICAL CERTIFICATION 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


- _ Onset And Death 
ie LM (a) Falls ite lar. Lym Pho Blas (2. Real ic! bale 


DUE TO 


Antecedent causes (s) 
Diseasea or conditlons, if any, (b) 
giving rise to the above cause “4 


stating the underlying cause last, DUE TO 
(e 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
| Yes) No _ 
21. ACCIDENT (Speclfy) [Bence (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
etc.) 


SUICIDE office bldg., 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [] At Work 


22, I hereby certify that I attended the deceased from Jep. F193, to Li poe ., that I last saw the deceased 


LAL L5Y. 1 , and that death occurred at ARMS PM, from the causes and on the date stated above. 
(Degree of titl ADDRESS y DATE SIGNED 


3 "A Nvaung 


vost 2S Ud 


” Daas 


